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CLINICAL STUDIES 


TUBERCULOSIS 
KESPIRATORY 


Pulmonary Tuberculosis After Subtotal Gas- 
trectomy. Atssson. New England J. 
Med., May 19, 1055, 252: 862-8063. 


Twenty one patients with active pulmonary 
tuberculosis following gastrectomy, 17 of 
whom had never been previously considered 
to have tuberculosis and 4 whose disease had 
been considered inactive with reactivation 
after gastrectomy, are reviewed. Two pa- 
tients died (a mortality of 9.5 per cent). The 
interval between gastrectomy and the diag- 
nosis of active pulmonary tuberculosis aver- 
aged four years, but ranged between fourteen 
days and fourteen years. 

Although the exact mechanism responsible 
for the development of tuberculosis after sub- 
total gastrectomy cannot be positively defined, 
it appears that the faulty assimilation of 
nourishment over a long period, together with 
metabolic imbalance brought about by chemi- 
cal factors in the body, so lowers a person's 
resistance that tuberculosis is a likely sequel 
in a certain proportion of patients, Since only 
21 such cases have been collected in a 615-bed 
hospital with an annual admission rate of 700 
in a period of more than five years, there does 
hot appear to be cause for great alarm; however, 
when this operation is done, one must reckon 
with the possibility of tuberculosis, and every 
means of preventing contact with an open case 
of tuberculosis should be stressed 

Roentgenographic examination of the chest 
should be made every six months for at least 
five years after operation. Furthermore, before 
a subtotal gastrectomy, each patient should be 
screened by roentgenographie study of the 
chest to rule out any pulmonary tuberculosis, 
either active or inactive, at the time, and in 
patients with tuberculous lesions, coverage by 
antituberculous drugs might be advisable in 
patients selected for gastrectomy (Author's 
summary). 

M. J. 


Cavernolithiasis. K. Kivikanenvo, H. Larri- 
nen, and M. Wink Niskanen. Ann. chir. 
et gynace. Fenniae, 1955, 44: 1-9. 

Three cases are reported in which calcified 
fragments were clearly demonstrated within 


tuberculous pulmonary cavities by means of 
laminograms. In 2 of the cases, the cavernoliths 
were probably responsible for occluding the 
bronchi draining the cavities. In the remaining 
case, the presence of the cavernolith did not 
affect the healing process in any way. 

A.D. Cuaves 


Primary Tuberculous Pleural Effusion in 
Childhood. Kh. G. May. Tubercle, April, 1955, 
36: OS-104. 


This study is based on the records of 558 
children under the age of fifteen treated for 
tuberculosis in Harefield Hospital, Middlesex, 
between 1940 and 1952. There were 82 children 
with pleural effusion. Treatment consisted 
largely of bed rest. 

In 54 cases (66 per cent) other roentgeno 
graphie evidence of intrathoracic primary 
tuberculous disease was seen at some time. 
In 48 of these (SY per cent), the effusion oc- 
curved on the same side as the other primary 
lesions. In 4 cases (4.9 per cent), erythema 
nodosum had occurred. Evidence of hemato- 
genous disease occurred in 6 cases (7.3 per cent): 
3 cases developed meningitis in the ward and 
one six years after discharge; 2 cases developed 
bone disease, one at the wrist and one at the 
ankle. In addition, 2 cases of lupus vulgaris, 
3 cases of ascites, and % cases of postprimary 
pulmonary disease might conceivably have 
been of hematogenous origin. 

Of 4 patients who developed bilateral effu- 
sions, one died of meningitis three months 
later, another seven years later, and one re- 
mained well; the fourth had already been 
treated for primary tuberculosis for nine 
months, and in this case the effusions resolved 
with further rest 

Ten patients were under treatment for 
primary tuberculosis when the effusion de- 
veloped. Of these, 8 had been in bed for an 
average of four and one half months before 
effusion occurred. In these few cases it was 
shown that bed rest in primary tuberculosis 
did not necessarily prevent the development of 
effusion. 

Three of the patients died of meningitis in 
the hospital, and 43 have been followed for an 
average of S4 years after discharge, with one 
additional meningeal death. 

Four patients had postprimary pulmonary 
tuberculosis on admission; 5 of the other 7S 
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with pleural effusion (6.4 per cent) subse- 
quently developed this form of the disease. 
On the other hand, in the whole series, only 6 
of 399 (15 per cent) children of similar age 
were so affected. 

M. J. 


Treatment 


Statistical Study of One Hundred Resections 
in a Sanatorium Center (in French). H. 
Anvayve, Mérvras, R. Garravup, J. M. 
Penas, H. Deteour, L. Harruna, and J. 
Nirpoure. Rev. de la tuberc., 1955, 19: 38-49. 


One hundred pulmonary resections were 
performed from May, 1953, to September, 
1954. In 21 per cent, stable contralateral lesions 
with or without pneumothorax were present. 
There were 11 pneumonectomies, 6 double 
lobectomies, 2 lobeetomies with segmental 
resection, 5S lobectomies, 21 segmental resec- 
tions, and 2 enucleations. Antimicrobial ther- 
apy was given for a period of five months 
preoperatively and two months postopera 
tively, consisting of intravenous infusions of 
streptomycin, isoniazid, and PAS, alternating 
every other day with oral PAS-isoniazid. 

There were 22 postoperative complications, 
10 of whieh were brought under control. 
There were no deaths. The major complica 
tions were: postoperative hemorrhage, 5; 
alveolar leakage, 6; and empyema, 2. 

Pulmonary re-expansion in lobectomies and 
segmental resections was very good in 61.7 
per cent, good in 25.8 per cent, medioere in 7.8 
per cent, and poor in 4.4 per cent; in the latter, 
additional surgical intervention had to be 
considered, 

The results of resection for unilateral lesions 
were excellent in 74 of 77 cases (6 per cent). 
In poor risk patients, 4 of 6 resections had 
excellent results. Of the remaining 17 cases, 
the results Were excellent in 14. 

V. Lerres 


Experiences in Resection for Pulmonary 
Tuberculosis in the South African Non- 
European. A Review of 203 Consecutive 
Cases. G. A. Jovuserr and P. D. Le Roux. 
South African M. J., June 11, 1955, 20: 54 

A review of 203 cases of resection for pul- 
monary tuberculosis in the South African 
non-European is presented. The operations 
performed, with their subsequent serious com 
plications and deaths, were as follows: 


XN 
Compl 


j | cations Deaths 


6 early; 
5 late 
7 early; 
late 


Pneumonectomy f Is 


Lobectomy { 22 
Lobectomy and seg- 

mental resection Is 
Segmental resection 35 


1 early 
hone 


After resection, the patients were advised to 
continue on antibacterial therapy under the 
supervision of a chest elinie for an indefinite 
period, Of 166 patients who could be traced 
following discharge from the hospital, only 5 
had active disease (follow up period was one 
to five years). Ten patients (6 had pneu 
monectomies) were classified as respiratory 
cripples. 

During the period under review, the authors 
have gradually adopted a more conservative 
approach to resection for pulmonary tuber- 
culosis. 

A.D. Ciaves 


Segmental Resection in Pulmonary Tuber- 
culosis. J. A. Gmaven. Canad. Mo A. 
May 15, 1955, 72: 747-751. 


Thirty four cases of segmental resection for 
pulmonary tuberculosis are reviewed. This 
represents an increase from 4 per cent of all 
resections done up to 1952 to 36 per cent of all 
resections done since that date. Lateral tomog- 
raphy was of great assistance in localizing 
lesions and planning surgery. Careful palpa- 
tion of the diseased lung at the time of opera- 
tion was of extreme importance in further 
evaluating the disease. Surgery was done 
preferably after a minimum of six months’ bed 
rest and antimicrobial therapy. All patients 
were bronchoscoped preoperatively. 

The operative mortality in this series was 
2.9 per cent (one case). Complications included 
one early bronchopleural fistula (2.4 per cent), 
one empyema (2.0 per cent), & cases of ate- 
lectasis (23.0 per cent), and 7 cases of reactiva- 
tion (20.5 per cent). Twenty-seven patients had 
sputum positive for tubercle bacilli the 
time of operation. Twenty-nine patients (87.8 
per cent) now have sputum negative for tuber- 
ele bacilli. 

A. Raney 


The Masked Bronchopleural Fistula. 1} J. 
Fuanz and J.D. Meneny. J. Thoracce Surg, 
May, 1955, 20: 512 517 


At Oteen, 625 
tuberculosia were performed between 1045 and 
19535. Twenty tour of these patients developed 
what was termed a “masked fistula,”’ or one 
which furnished unquestioned evidence of its 
presence after a period in which the patient 
seemed to be progressing satisfactorily. Twelve 
followed pneumonectomy , 3 followed lobectomy 
plus a wedge resection, 3 followed lobectomy ; 
and 6 followed segmental reseetion. 

Subjective symptome were: pain or tightness 
in the chest; sensation of “blowing air’ in the 
pleural cavity; cough, increased when lying on 
nonoperated side and productive of reddish or 
brown tinged sputum 

Objective signs were: return of fever after a 
postoperative return to normal, roentgeno 
graphic evidence of an unabsorbed or increased 
amount of intrapleural air, unexplained lower 
ing of the intrapleural fluid level; increase in 
bloody sputum after mestillation of a fibrinolytic 
agent such as varidase, expectoration of dyes, 
following instillation into the hemithorax or 
packing in a sinus tract; smell or taste following 
instillation of odor producing material into the 
pleural cavity; bronchoscopic visualization of a 
fistula; Lronehographie demonstration of the 
communication, retrograde entrance of radio 
paque materials in the bronchial tree after in 
jection into a chest wall sinus; intermittent or 
persistent subcutaneous emphysema; demon 
stration of an inexhaustible air pocket on 
thoracentesix, sudden appearance of a pneumo 
thorax after re-expansion of the lung; failure 
of the remaining lung, if any, to re-expand on 
the operative side. 

The highest number of fistulas were proved 
by methylene blue instillation into the sus 
pected hemithorax, although sometimes injec 
tion had to be repeated two to seven times 
before positive evidence of the dye could be 
found in the sputum. Bronehograms played a 
very limited role in proving the existence of a 
bronchopleural fistula even when one was 
almost certainly present. This was probably 
due to the high surface tension of the viscous 
oils used in bronchography 

Even with the presumptive diagnosis made 
and all the diagnostic armamentarium avail- 
able, confirmation of these fistulas was often 
diffieult. It is suggested that any patent 
pleurocutaneous sinus be repeatedly investi. 


resections for pulmonary 
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gated and considered as a possible omen of 
bronchopleuroeutaneous communication. [tis 
suggested that a residual pleural space follow 
ing any form of pulmonary resection be con 
sidered as potential evidence of an occult 
bronchopleural fistula and that every effort be 
made to prove its existence in order to 
stitute early treatment and forestall serious 
complications 


Rob. MacQuias 


Pulmonary Resection in the Therapy of Tuber- 
culosis: Some Late Follow-Up Studies. 
G. bk. and Law. Vale J. 
Biol, & Med., April, 1955, 27> 321. 


Various forms of pulmonary resection were 
utilized in the treatment of 130) tuberculous 

The indications included thorace 
failure, bronehostenosts bron 
chiectasis, destroved lung, diserete round 
“tuberculoma,” differential diagnostie prob 
lems, and cavitary and fibrocaseous disease not 
responding to antimicrobial therapy 

Forty patients were operated upon before 
195); most received no preoperative anti 
microbial therapy. Complications were noted 
as follows: bronchopleural fistula, 12.5 per cent; 
empyema, 15 per cent, “spread,” 10 per cent, 
wound infection, 12.5 per cent. Four subse 
quently died of tuberculosis, and 2 died of 
unrelated causes. Two patients relapsed six 
years after resection and 32 (80 per cent of the 
original 40) are well and working five to ten 
vears after resection 

Ninety patients were operated upon since 
February, 1950, and the follow-up is necessarily 
much shorter. Almost all of the patients re 
ceived at least six to nine months of pre 
operative chemotherapy and three to twelve 
months postoperatively. Serious complications 
were less frequent: bronchopleural fistula, 5.6 
per cent; empyema, 3.3 per cent, spread, 44 
per cent; wound infeetion, 4.4 per cent. There 
were 3 operative or postoperative deaths and 
2 others died of unrelated causes. Thus far 64 
patients are well and working and 21 are still 
convaleseing, with presumably good prognoses. 
It is emphasized, however, as is illustrated by 
the histories of 2 long-term relapsing cases, 
that tuberculosis has no respect for arbitrary 
time limits, 


patients 


plasty and 


Rorusreis 


The Role of Pulmonary Insufficiency in Mor- 
tality and Invalidism Following Surgery for 
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Pulmonary Tuberculosis. A. 

DW. Linnores, Jo Ver 

STRARTEN, SOS. Sarva, and J. W. 

J. Thoracie Surg., February, 1055, 163 

Routine studies were made on 460 patients 
before and after S30 major operations, of 
which staged thoracoplasties were 33 per cent; 
partial resection, 27 per cent; pneumonectomy, 
Il per cent; subcostal plombage, 10 per cent; 
and extrapleural pneumothorax, & per cent, 
During the last two vears of the study (for 
the six vears from 1947 to 1953), extraperios 
teal plombage replaced conventional staged 
thoracoplasty almost entirely. 

The incidence of dyspnea and disability was 
definitely related to the type of operation. 
Of the patients who were well after thorace 
plasty, IS per cent reported subjective symp 
toms of respiratory insufficieney. However, 
none were totally disabled and in only 5 per 
cent was dyspnea severe enough to prevent 
useful activity. Subeostal plombage was less 
prone to cause dyspnea during the early post 


operative period, but at the end of six months 


the incidence of disability was almost identical 
with that of staged thoracoplasty. Over the 
course of years, staged thoracoplasty may be 
more harmful to pulmonary funetion than 
plombage, which does not require reseetion of 
transverse processes and of the first mb. The 
thoracie deformity of these 
structures appears to impair funetion of the 
opposite lung and may favor compensatory 


after resection 


emphysema 

Eextrapleural pneumothorax was maintained 
with minimal additional respiratory distress 
in spite of the faet that most patients had had 
previous contralateral surgery and marginal 
funetion months after 
operation none were totally disabled, and only 


preoperatively. Six 


I per cent noted any dyspnea 

Disability was greatest after pneumonec 
tomy; than one third of the 
had respiratory symptoms. Among the sur 
vivors, 10 per cent could not engage in any 
useful activity and 4 per cent reported dyspnea 
Less than 


more patients 


at rest or with slightest exertion 
two thirds of the group were living and free 
of symptoms six months to six vears later 
Partial resection was rarely followed by 
respiratory symptoms, particularly if only a 
Individual 


wis 


segment or wedge was removed 
variation of function 


greatest in this group, and unexpected end 


postoperative 


results due to complications were more fre 
quent than after other types of surgery 

The maximum breathing eapacity (MBC) 
and other tests which are sensitive to ob 
structive ventilatory efheeney, particularly 
timed vital capacity and air index, 
proved of greatest prognostic es ue. The vital 
capacity was often misleading and was chietly 
useful when viewed in the lyght of other pul 
monary function tests. The walking dyspnea 
index usually was merely a reflection of the 
MBC, and not of exercise ventilatory require 
ment. The breath holding test proved to be 
worthless. Bronchospirometry was the most 
helpful of the special tests. Residual volume 
and intrapulmonary mixing determinations in 
these cases served chiefly to differentiate true 
hyperinflation. With in 
the interpretation of 


emphysema from 
creasing experience, 
these tests improved and results were viewed 
with greater confidence: 13 of the 14 “respira 
tory’? deaths oceurred during the first three of 
the six year experience 


The Coordination of Surgery and Combined 
Chemotherapy in the Treatment of Pulmo- 
nary Tuberculosis. A. Mo Jn 
Raven, and J. Thoracie 
Surg., February, 19055, 20-5 151 162 


Follow-up studies were made on 170 con 
secutive cases of sputum positive, cavitary 
tuberculosis. The open positive group, whieh 
constituted 100 per cent at onset, was 25 per 
cent after ejght months of continuous therapy 
with and PAS However, al 
though 77 per cent of the total 
their sputa three months or longer during eight 
months of therapy, only 35 per cent had closed 
all their open lesions This phenomenon of 
sputum “conversion” for three 
longer, associated with failure to close all 
lesions, yields the group of open negative 
patients constituting 20 to 40 per cent of the 
total at various periods throughout twelve 
months of chemotherapy 

The patients who closed all their lesions al 
ways “eonverted” their sputa as well, This 
closed negative group ultimately comprised 
about 0 percent of the cavitary lesions treated, 
Sputum relapse during chemo 
therapy, as noted in the open negative group, 
was not observed in the closed negative group. 
A concurrent series of SY consecutively treated 
patients who had no cavity at onset of chemo 


streptomycin 
“converted” 


months or 


combined 


126, 


therapy all “converted” their sputa in less 
than eight months, and none of these relapsed 
during continued drug treatment. Failure to 
“eonvert” sputum or relapse to a sputum 
positive for tubercle bacilli during continued 
chemotherapy was always associated with 
persistence of open lesions. 

An attempt was then made to determine the 
fate of each category of response to prolonged 
combined therapy after discontinuation of the 
drug. Most of those with significant follow-up 
antedated the availability of the newer anti- 
tuberculous drugs. Of the 25 patients who 
failed to achieve the closed negative status, 7 
died of tuberculosis and 18 had continuing 
active disease. Of 57 who achieved the closed- 
negative status with the same program, 95 
per cent had inactive disease for periods up to 
four years after discontinuation of their drugs. 

Of the 27 patients given therapy for eight 
months or longer who “converted” their 


sputum but demonstrated residual cavitary 
lesions roentgenographically at the time the 
drugs were discontinued, 18 relapsed to a 
frankly active state, most within one year. 
Resection salvaged 58 per cent of the open- 
positive group. The resected and unresected 


closed negative cases as yet show no significant 
differences in follow-up. It is with the open- 
negative patients that the most gratifying 
results of resection during prolonged chemo- 
therapy were found, as the marked degree of 
bacterial suppression allowed resection with 
few or no tuberculous operative complications. 
The salvage in this group was 97 per cent, 
compared with 33 per cent in the unreseeted 
open negative patients. 
R. MacQuiae 


The Effect of Streptomycin and Isoniazid in 
Pulmonary Tuberculosis With and With- 
out Para-Aminosalicylic Acid. J. Frimovr- 
Moucen. Indian J. Tubere., March, 1955, 2: 
47-52. 


Two groups of 42 patients suffering from 
previously untreated active pulmonary tuber- 
culosis were treated for six months with 
streptomycin (1 gm. twice a week) and isoniazid 
(3 mg. per kg. of body weight daily). One of 
the groups also received 10 to 15 gm. of para- 
aminosalicylic acid (PAS) daily. 

There was no noticeable difference between 
the results of treatment in the two groups with 
regard to roentgenographic changes (90 per 
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cent showed marked improvement), erythro 
cyte sedimentation rates, and weight changes. 
The group receiving PAS showed an initial 
advantage with respect to clearance of spu- 
tum for tuberele bacilli by microseopy and 
culture, but at six months the results were 
about the same. By that time, more than 90 
per cent of the patients in both groups failed 
to excrete sufficient tubercle bacilli to be 
demonstrable by microseopy or culture. The 
emergence of strains resistant to any of the 
drugs was a very minor problem, with a slight 
tendency for streptomyein- and isoniazid- 
resistant strains to develop less rapidly and 
frequently in the PAS group. 

From these results, it is concluded that the 
advantage of adding PAS to streptomyein and 
isoniazid in the treatment of previously un- 
treated active cases of pulmonary tuberculosis 
is not yet sufficiently well established to 
justify recommending this combination of 
drugs for such cases. 

H. Aneies 


The Development of Multiple Cystlike Cavities 
Under the Influence of Isoniazid Treatment 
in Lesions Due to Bronchogenic Spread (in 
French). J. Bannte and A. Rover. Rev. de 
la tuberc., 155, 19: 91-04. 


A 23-year-old patient had a left pneumo- 
thorax in 1950 and a large cavity in the right 
upper lobe in 1951. Right extrapleural pneu- 
mothorax and plombage with Lucite balls did 
not produce cavity closure, and massive spread 
of the disease developed in the right lung which 
was not controlled by streptomycin-PAS. The 
prognosis at that time seemed desperate. 

In 1952, isoniazid treatment was started, 
followed by rapid defervescence, gain in weight, 
and sputum “‘conversion.’’ Roentgenograph- 
ically, there was complete absorption of in- 
filtrations, but the parenchyma was replaced 
by large eyst- or bleblike cavities. The initial 
cavity seemed to persist in a retracted form 
above the largest of the bullous cavities. This 
roentgenographie finding persisted unchanged 
for seven months, during which the patient 
remained under isoniazid treatment and the 
sputum remained negative for tubercle bacilli. 
After discontinuance of the left pneumo- 
thorax, a pneumonectomy was performed. 
The specimen showed a small cavity with clean 
walls in the atelectatic right upper lobe (corre- 
sponding to the original cavity). The remainder 
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of the lung was oecupied by enormous cavities 
with clean, smooth walls without fluid. The 
bronchi showed no microscopic lesions, The 
walls of the cavities were fibrous, containing 
structureless collagenous tissue, no glands, no 
epithelium, and no cartilage. Bacteriologie 
examination of a fragment of the eavity and a 
fragment of a bronchus on culture revealed no 
tubercle bacilli. 
V. Lerres 


The Treatment of Compensable Silico-Tuber- 
culosis with Chemotherapeutic Drugs and 
Antibiotics (in German). W. Neer. Beitr. 
2. Silikose-Forschung, W5A, No. 30: 31-47. 
(Bull. Hyg., April, 1955, 30+ 323.) 


The experience with chemotherapy in the 
treatment of 286 miners with silicotubereulosis 
is reviewed. Thiosemicarbazone appeared to 
delay or inhibit the spread of tuberculous 
lesions in some cases. Para-aminosalicylic acid 
(PAS) was not well tolerated by patients with 
progressive disease. Streptomycin was used in 
patients with acute disease only; it had a much 
better general effect than the other drugs, but 
did no more than delay the final progression of 
advanced tuberculosis. 

Use of isoniazid was started in 1952; it was 
effective in some cases, but, on the whole, not 
as effective as in tuberculosis not complicated 
by silicosis. Inhalation therapy was also used 
but was less effective than oral administration, 
except in specific affections of the larynx. 

It was coneluded that advanced silico 
tuberculosis cannot be cured and that there is 
no significant reduction in the roentgeno- 
graphic findings. However, in certain cases, the 
progression of the disease was notably delayed. 

G. Bonpt 


Treatment of Pulmonary Tuberculosis with 
the Hydrazid of the Cyanacetic Acid (CEH) 
(in German). H. Rowne. Beitr. 2. Klin. 
Tuberk., 1955, 113: 174-184. 


Patients with chronic pulmonary tuber- 
culosis were given cyanacetic acid hydrazid 
(CEH). The dosage was 5 to 10 mg. per kg. of 
body weight, which was increased after several 
weeks to 12 to 15 mg. per kg. of body weight. 

The following observations were made: 
The tuberculostatic effeet of eyanacetic acid 
hydrazid was not greater than the effect of the 
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presently used drugs. Despite frequent dis- 
turbance of and vomiting, most 
patients gained weight. There was no toxic 
effect to any organ. The sensitivity of the 
patients’ tubercle bacilli to streptomyein, 
PAS, thiosemicarbozone (THI), and isoniazid 
was not changed after treatment with CEL. 
There was no primary resistance of tubercle 
bacilli to CEH; secondary resistance 
curred several times following administra- 
tion of 30 gm. of the drug. 

It is recommended that CEH may be a good 
drug to combine with one of the more well 
known antituberculous agents. 


appetite 
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The Treatment of Childhood Tuberculosis 
with Isoniazid (in German). Pierre. 
HERG. Deutsche med. Wehnsachr., March 1s, 
1055, SO: 376-380. 


Isoniazid was administered to 182) hospi- 
talized, tuberculous children. The children 
tolerated isoniazid very well; side effeets were 
hardly ever noticed. Isoniazid was usually 
used in combination with another antituber- 
culous drug; the usual dosage was 10 mg. per 
kg. daily. 

Tuberculous meningitis (53 cases) was 
treated with a preferred regimen of intra- 
muscular administration of streptomycin (40 
mg. per kg.), oral isoniazid (10° mg. per 
kg.), and intrathecal administration of strepto- 
mycin (10 to 40 mg. per kg.) and isoniazid 
(1 mg. per kg.) in the same syringe. The intra- 
thecal administration was given daily in the 
first month, three times weekly in the second 
month, and twice weekly in the third month. 
After the third month, treatment consisted 
only of oral medication with PAS and isoniazid. 
Five children with tuberculous meningitis 
were treated with isoniazid (10 mg. per kg.) 
alone. No tuberculous men 
ingitis was seen with the preferred treatment 
scheme, while one of the 5 children treated 
with isoniazid alone had to be re-treated after 
eight months for recurrence of meningitis. Of 
the 53 patients treated, 10 died within two 
months, all on the combined treatment. 

Miliary tuberculosis was treated with 
streptomycin and isoniazid. Streptomycin was 
discontinued after thirty days and isoniazid 
was given with PAS. With this treatment 


recurrence of 
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regimen, no case of meningitis developed in 
the children with miliary tuberculosis. 

Cavitary tuberculosis oecasionally required 
poeumothorax or surgical treatment ad- 
dition to drug therapy 

In 20 infants with hilar node tuberculosis, 
lobar atelectasis developed under drug treat. 
ment. This complication has been more fre- 
quently observed since the use of multiple- 
drug treatment. Hilar node tuberculosis in 
older children was not significantly influenced 
by drug treatment. No drugs were used in the 
treatment of tuberculous pleurisy 


Results of Radical Pericardiectomy for Con- 
strictive Pericarditis. Hoiman and F. 
J. A. Mareh 5, 1055, 157 


Radieal pericardiectomy consists of ex 
cision of the pericardium beyond the left 
eardine border, right border, inferiot 
border, including liberation of the inferior 
vena cava, the superior vena cava, and the 
base of the heart when indieated. It was per 
formed in 26 cases of constrictive pericarditis, 
Sof which were due to tuberculosis. Six of the 
patients had an active tuberculous peri 
carditis and were very ill at the time of oper- 
ation. At the present time, several years after 
the operation, 5 of the S patients are well, one 
patient has mild myocardial failure, one is 
being treated for pulmonary tuberculosis, and 
one with limited activity bad to undergo a 
second pericardieetomy 

Neither infeetion nor delayed healing oe 
curred in any ease, There were two post 
operative deaths due to myocardial failure, 
both in nentuberculous cases 

All patients exeept 2 had a prompt drop in 
venous pressure after the operation 


The Natural History of Pelvic Tuberculosis- 
T. Banxes. J. Obst) & Gynace, Brit. 
April, 1055, 62> 162. 


Primary infection of the female genitalia by 
the tubercle bacillus is now generally ae 
cepted as a condition of extreme rarity. Many 
authorities have regarded the lung as the most 
important souree of infeetion. However, be 
cause of the high ineidence of tuberculous 
peritonitis among cases of pelvic tuberculosis, 
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others have believed that the disease was 
secondary to spread from the abdomen. 

In this series 107 consecutive cases of pelvic 
tuberculosis from the Neweastle General 
Hospital have been reviewed. A high propor 
tion of patients (73 per cent) showed evidence 
of other forme of tuberculosis; pleural effusion 
and tuberculous peritonitis each occurred in 
approximately one-third of the cases. In only 
S patients were these coexisting lesions in an 
active state. The primary site was located in 
57 patients; the lung aceounted for SO per cent; 
the abdomen, & per cent; neck glands, 4 per 
cent; and the skin, | per cent. This suggests 
that invasion of the pelvis had taken place by 
the hematogenous route in at least SO per cent 
of these patients. 

Evidence of the primary site was found in 20 
of the 32 cases of tuberculous peritonitis. 
In 5 there was a typical glandular component of 
an abdominal primary lesion identified at 
laparotomy, in 15 there was a history of tuber 
eulous pleurisy, and one had tuberculous 


cervieal adenopathy. It would therefore 


appear probable that in at least 75 per cent of 
patients the mode of spread to the pertoneum 
is from a pre-existing tuberculous focus in the 
pelvis. In every case in which the tuberele 


bacillus was found, it was found to belong to 
the human strain, although in 65 per cent of 
cases of abdominal bereulosis in this country 
the organism is knoe... to be bovine. 
There is consi ‘oravle evidence that 
mittent bacillemia accompanies the period of 
activity of primary tuberculous lesions. Thus, 
post-primary manifestations would be ex 
pected to result from disseminations taking 
place within twelve months of the initial in 
fection. In this series more than half of the 
patients had evidence of pelvie infection 
within three years of the primary infeetion, 
and in some cases there is documentation that 
pelvic infection occurred within a few months 
Pelvie tuberculosis is very rarely found in 
children who die of tuberculosis. In this 
present group of cases it is of interest that the 
primary tuberculous eceurred much 
later in adolescence than was usual for persons 
living in the same geographic area. This sug 
gests that, when primary tuberculosis oecurs 
during childhood, there is little or no risk of 
subsequent dissemination to the genital tract. 
When, however, the primary infection coin 
cides with the period of adolescence or early 


miter 


lesion 
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maturity, there is special vulnerability. It has 
been suggested, therefore, that girls be ren 
dered tuberculin positive by BCG inoculation 
before reaching this age 

S.J. 


Pregnancy and Pelvic Tuberculosis: The 
Effect of Antibiotic Treatment (in French). 
A. J. Barer and Lecros, Presse méd., April, 
1055, 65> O44 O46 
Several pregnancies have developed favor 

ably to term in women who have been success 

fully pelvie tuberculosis with 
various combinations of streptomycin, PAS, 


treated for 


and isoniazid. However, it is emphasized that 
the occurrence of pregnancy in the course of 
genital tuberculosis is not necessarily proof of 
healing. In such cases, latently aetive endo 
metrial tuberculosis may make itself manifest 
by the development of an abortion 


Leires 


Tonsillectomy in Patients with Pulmonary 
Tuberculosis Discharging Small Numbers 
of Tubercle Bacilli. A Bacteriological and 
Pathological Study of Latent Tonsillar 
Tuberculosis. Mo Rep Research 
Inst. Tuberc. & Leprosy, January, 155, 6: 
65 87. 

Tonsillectomies were performed on 32 adult 
patients with regressive active pulmonary 
tuberculosis and absence of demonstrable 
tubercle bacilli in the sputum. Sixty tonsils 
were available for bacteriologie and histologic 
examination for tuberculosis 

‘Tissue section cultures demonstrated human 
tubercle bacilli in 16 of the 32 cases (50 per 
cent) and in 24 of 60 tonsils “40 per eent). 
Histologic examination revealed tuberculous 
changes in 9 cases (28S per cent) and in 1S 
tonsils (22 per cent). 

The presence of tuberculosis in the tonsils 
was in no way related to the existence of a 
pulmonary cavity. It is suggested, therefore, 
that latent tonsillar tuberculosis is frequently 
due to hematogenous involvement 

H. 


The Role of Hysterosalpingography in the 
Diagnosis of Genital Tuberculosis in Woman. 
©. Yonex and Ch. Ann. cher 
et qunaec. Fenniae., W955, Supplementum 
2, 1-44. 


One hundred thirty-eight) hysterosalpingog 
raphies were performed on LOA patients with 


proved genital tuberculosis who were treated 


for this condition at the Women’s Clintes of 
Helsinki University and 104 
Only 120 of the procedures performed on 
patients were suitable for analysis, When 
water soluble contrast medium was used (100 


between 


instances), no severe complications or activa- 
tion of the tuberculosis oecurred, and there 
were very slight complications in only 2 in 
stances. 

From their observations, the authors con 
elude that hysterosalpingography has a very 
important role the diagnosis of genital 
tuberculosis 


tubes formed the basis for suspecting tuber 


In most cases, changes in the 
eculosis. But atypical roentgenographie tind 
ings due to tuberculosis were also found in the 
uterine cavity and 
and fistulas 
In all instances, the final 


Genito abdominal 
were demon 
strated in 3 cases 
diagnosis of tuberculosis, however, had to be 
made by histologie or bacteriologie methods 
Hysterosalpingography was a most valuable 
adjuvant to other more usual procedures in 
determining the presence or absence of genital 
tuberculosis in patients with stenlity prob 
Jems. However, it had no value in checking the 
results of therapy for genital tuberculosis 
Ho Antes 
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Intrabronchial Leiomyoma. FM. Hinonr and 
G. Ro Henstean J. Theracie Surg, May, 
1955, 


A 43-year old woman died one and one half 
hours after arrival at the hospital as a result of 
a massive pontine hemorrhage. An imeidental 
finding at autopsy was a leiomyoma within the 
lumen of the right upper lobe bronehus 

This the third intrabronehial 


leiomyoma to be reported 


represents 


Kk 
Primary Localized Amyloid Tumors of the 
Upper Respiratory Tract. and 
NIELSEN. Acta Seandinary., Wl: 
$21 42s 
Four localized amyloid 
tumors of the larynx observed within a period 


med 


cases of primary 
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of slightly more than one year and one pre- 
viously undiagnosed case are reported. This 
incidence suggests that the alleged rarity of 
this condition may be due to failure of clinical 
and histologic diagnoses, and that a larger 
number of cases would be detected if this 
possibility were considered in the presence of 
atypical, nonmalignant tumors or tumor-like 
conditions of the larynx. 

The disease is three times more frequent in 
men than in women and has its highest in- 
cidence in the fifth and sixth decades. Symp 
toms may be absent, but if present they con- 
sist of hoarseness and respiratory difficulties 
similar to other benign tumors in this location. 
In contrast to laryngeal carcinoma, localized 
amyloid tumors rarely uleerate. definite 
diagnosis can be made only by histologie 
examination, which is characterized by nodular 
homogeneous amorphous deposits in the sub- 
mucous connective tissue, accompanied by an 
inflammatory reaction. The deposits give more 
or less typical reactions with the known 
amyloid stains; iodine, iodine and sulfuric 
acid, congo red, methyl green, methyl violet, 
and gentian violet. 

Surgical removal, 


either by endoscopic 


technique or laryngeal fissure, is the pre- 


ferred treatment. Laryngeal fissure is in- 

dicated in the presence of large sessile tumors, 

particularly if located io the subglottic space. 
M. Weiss 


Manifestations of Acute Leukemia in the 
Parenchyma of the Lung. 1). J. Natuan and 
M. Sanvens. New England J. Med., May 12, 
1955, 252: 707-801. 


Although hilar lymphadenopathy and pleural 
effusion are frequently seen in cases of leu- 
kemia, the faet that the parenchyma of the 
lung may be involved is seldom appreciated. 
Leukemie infiltration of the lung does oeeur in 
acute leukemia. A rate of 23.7 per cent was 
found in a series of 59 autopsied cases. [In 
general, the infiltrations oeeurred at three 
sites. The most common and perhaps the most 
clinically significant finding was a variable 
degree of invasion of the walls of the alveolar 
septums. Focal collections of leukemic cells 
around or adjoining small bronchioles and 
blood vessels were the second most common 
site. Finally, as a leas frequent occurrence, 
there was a variable degree of foeal cellular 
infiltration located subpleurally. 
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There was no correlation between the level 
of the leukocyte count and the presence or 
absence of leukemic pulmonary infiltrations. 
Respiratory symptoms in this group of 14 
patients were absent in almost all cases. Since 
there was no tendency for the lumina of the 
bronchioles to become obstructed by leukemic 
invasion, signs of obstructive emphysema 
(wheezing and prolonged expiration) did not 
occur. Pleuritie pain and signs of a pleural 
effusion were present and could be seen to be 
due to subpleural leukemic infiltrations, with 
resultant irritation of the pleura. 

It is not altogether surprising that roentgen- 
ographie examination of the chest was normal 
in most cases. The fact that the pulmonary 
infiltrations noted at autopsy were mainly of 
microscopic size is consistent with the almost 
regular negative roentgenographic examina- 
tions of the chest. 

That leukemic infiltrations of the lung may 
be responsible for the syndrome of “‘alveolar- 
eapillary block’’ is suggested by the presen- 
tation of a case of acute myelogenous leu- 
kemia with fine, diffusely dispersed infiltra- 
tions throughout both lung fields which cleared 
on Amethopterin™ therapy coincident with a 
remarkable hematologic remission. 

M. J. 


Recurrent Plasmacytoma of the Lung. W. (i. 
and G. C. J. Thoracic 
Surg., May, 1955, 20: 480-487. 


A case is presented in which a plasmacytoma 
of the mediastinum, detected by routine chest 
roentgenogram, was surgically removed in 
1944, and in which the patient apparently 
remained cured until 1953. Examination then 
revealed « recurrence of a mass at the site of 
a former tumor, and at operation a well-en- 
capsulated mass was found at the same site. 
It was impossible to remove all of the tumor 
because of attachment to lateral arch of the 
aorta. The patient died of a pulmonary em- 
bolus on the ninth postoperative day. A large 
amount of tumor was found to have remained 
after operation. 

A search of the literature revealed no similar 
ease of recurrence of such a tumor in the 
mediastinum, although extrathoracic plas- 
macytomas have been observed to result in 
malignant behavior. Most plasmacytomas seem 
to be benign in character. 

R. BE. MacQuiae 
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Pulmonary Coin Lesion. J. and 
DD. Bo Hinsuaw. J. AL AL, April 30, 1955, 


In « series of 39 cases of solitary, pulmonary 
coin lesions, six lesions were malignant, five of 
the malignant lesions were primary, while one 
was probably metastatic, Of the remaining 
lesions, the most common diagnoses were 
tuberculoma (12 cases), hamartoma (4 cases), 
and coceidioidal granuloma (7 cases). The high 
incidence of coceidioidal lesions is explained 
by the fact that many patients came from 
endemic areas of coccidioidomyecosis, 

H. 


Roentgenologic Diagnosis of Bronchiectasis. 
C. Acta radiol., Mareh, 1955, 
43; 20 226. 

While it is agreed that bronchiectasis 1s 
demonstrated with certainty only by bron- 
chography, careful examination of the con- 
vential chest roentgenogram is a far more 
valuable diagnostic aid than is generally be- 
lieved. The chest roentgenograms of 112 
patients with verified bronchiectasis were 
studied. Increased pulmonary markings were 


found in S5 per cent, honeycomb like structures 
in 43 per cent, atelectasis in 31 per cent, and 
pleural changes in 47 per cent. A normal ap- 
pearance was found in only 7.1 per cent of the 
Cases. 

These signs are relatively characteristic in 


the conventional chest roentgenogram, and 
when sufficiently pronounced should suggest 
the diagnosis of bronchiectasis. A definite 
diagnosis, however, can be made only by 
bronchography. 

A comparison between the bronchogram and 
the operative and histologic findings in 65 
patients subjected to various types of re- 
sectional surgery revealed complete agreement 
in regard to the type and extent of changes. 

M. Weiss 


Grass Influorescences as Foreign Bodies in 
the Respiratory Tract. V. J. 
Pediat., June, 1955, 704 707. 


The course of 3 children who aspirated in- 
fluorescences of grasses into their 
lungs is described. became ill in July, 
with inflammatory changes in the right lower 
lobe, initial bronchoseopy in each was un- 
productive, but in 2 of them the offending 
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objects: were removed at subsequent instru. 
mentation. With the third ehild, lobectomy 
was performed and the spike was recovered 
from the surgical specimen. The 2 children in 
which bronchoscopic removal was successful 
have continued to reveal roentgenographie 
evidence of segmental bronchiectasis and 
fibrosis, but each has remained well and the 
need for surgery has not become apparent 


(Author's summary 
M. J. 


Poisoning Due to Petroleum Products. |’. 
M. Tnomerson. Arch. Pediat, February, 
1955, 72. 35 40. 


The clinical pieture, mode of action, and 
pathologic findings of poisoning by petroleum 
products are reviewed, The majority of the 
experimental studies favor aspiration of 
kerosene or gasoline into the tracheobronchial 
tree. Fifty-five cases of kerosene poisoning, 
6 cases of gasoline poisoning, and one case of 
lighter fluid poisoning are summarized. In the 
kerosene cases, 69 per cent developed pneu- 
monia as detected by roentgenograms or 
autopsies. In view of the aspiration factor in 
the development of pneumonia, vomiting and 
gastric lavage and the development of pneu 
monia were compared, The most signifieant 
finding was that the incidence of pneumonia in 
those who vomited and/or had gastric lavage 
was 10 per cent greater than in those who 
neither vomited nor were lavaged (70 per cent 
and 60 per cent). In addition, the greatest 
relative incidence of pneumonia was in those 
patients who were lavaged (83° per cent). 
However, it is believed that generally the 
differences are not marked enough to be of 
major significance. Case reports with autopsy 
findings are presented on the 2 patients who 
died following kerosene ingestion, The promi 
nent finding in each was an aspiration type of 
bronchopneumonia characterized by a mono- 
nuclear leukoeytice infiltration and the forma. 
tion of hyaline membranes (Author's sum 
mary). 

M. J. 


The Pulmonary Manifestations of Fibrocystic 
Disease of the Pancreas. Il’) A. Ii San 
TAGNESE. Dis, of Cheat, June, 1955, 27: 654 
7. 

Between 1990 and 1054, 202 children with 
cystic fibrosis of the pancreas were observed at 
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Babies Hospital, During the last deeade, an 
avernge of 27 new patients per year has been 
admitted to this hospital. The age of onset of 
the pulmonary component varied greatly, but 
in the great majority of cases it was between 
“ix months and two years. In general, the 
respiratory disease was very severe, account 
ing for WO per cent of the 155 deaths 

Cystic fibrosis of the pancreas was the most 
common cause of chronic nontuberculous lung 
disease in the pediatric age group. Bronehial 
obstruction was the primary and cardinal 
manifestation of the respiratory component, 
predisposing the subsequent 
secondary infeetion of the lungs, usually with 
Sta phylococeus aureus hemolyticous 

While the prognosis of a patient with this 
disease was found to be serious, it was not 
hopeless. Certainly, the life span of these 
patients was greatly prolonged with modern 
therapy. Karly diagnosis and administration 
of antimicrobial treatment before there is 
permanent damage to the bronchi, in addition 
to appropriate dietary measures, may tide 
these patients over into late childhood, when 
the manifestations of this disorder seem to 
become milder, Of the 150 living ehildren in 
this series, 20 are from ten to eighteen years 
of age 


patients to 


bk. A. Rourr 


Non-Suppurative Intra-Thoracic Complications 
of Amebiasis. Ko Comacir, Ho Covonnau, 


and J. Sem. Paris, May 6, 
1055, 28. L501 160K. 


Three types of intrathoracie complications 
were observed in 20 patients who had resided 
for some time in endemic areas of this disease : 
(a) diffuse pleuro parenchymal involvement of 
the right base; (4) parenchymal foei, either 
poeumonic or multiple round lesions in one or 
both lungs; (¢) serofjbrinous pleural effusion, 
usually right. 

These complications always occurred as a 
consequence of amebie hepatitis. They pre 
sented a difheult problem when they appeared 
without any previous history of amebie infec. 
tion and without any obvious sign of hepatitis. 
The lack of response to antimicrobial agents in 
such instances, however, suggested amebiasis. 
The first, and at times the only, sign of hepa- 
titis was tenderness over the liver aggravated 
by motion. Palpable enlargement was not 
always present. 


The diagnosis was confirmed in all instances 
by the often dramatic therapeutic response to 
emetin. 

T. Fovor 


Achalasia of the Cardia in Adolescents Pre- 
senting with Respiratory Symptoms. 1). 
Davies and J.C. Lancet, April 23, 
195501. 


The purpose of the present article is to re 
emphasize that patients with achalasia can 
present themselves with disease 
from spillover of esophageal contents. This ts 
particularly so in children and adolescents. 

Three illustrative cases are presented. [tis 
necessary to ask specific questions regarding 
difficulty swallowing. Roentgenographie 
changes in the chest are often valuable. There 
may be moderate widening of the mediastinal 
shadow from the right border of the heart 
upward to the root of the neek. In the lateral 
view, the trachea is displaced forward, and the 
mixture of food and fluid in the esophagus may 
show up as a mottled density anterior to the 
vertebral column. With grosser degrees of 
dilatation, the esophagus encroaches mere on 
the lung tield 

The pulmonary findings may range from a 
slight bronchitis to pneumonitis, lung abscess, 
and bronchial oeelusion, The respiratory 
symptoms may completely overshadow those 
referable to the esophagus 


respiratory 


Cones 


Oil Granuloma and Lipoid Pneumonitis: A 
Complication of Oleothorax,. K Me 
Borsxey, ROW. Jametis, and G. 
J. Thoracie Surg., Mareh, 155, 20: 271 
276 


There have been 76 Nopeming 
Sanatorium in whieh mineral oil in the form of 
Gomenol” has been used for plombage, either 
intrapleural or extrapleural, in addition to 2 
cases of extrapleural plombage with paraffin, 
In 7 cases complications have developed 
direetly due to the presence of oi] or paraffin 
and the granulomatous reaction which these 
agents produce. These complications took the 
form of pleurocutaneous fistula, chest wall 
granuloma, and oil pneumonitis due to aspi 
ration following bronehopleural fistula forma- 
tion, There seems to be no evidence that 
chemotherapy or a better technique would 


cases at 
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have altered or will in the future alter the 
situation regarding the use of mineral oil 
plombage in the treatment of tuberculosis, 
except to outmode it further 

Matson reported the formation of parafhi 
nomata in 12 per cent of 50 cases in which 
Gomenol” was used. Bight eases are reported 
in the literature in) which mediastinal oil 
granuloma has formed with esophageal com 
pression. 

Rob MacQuice 


Granuloma of Lung Due to Radiographic 
Contrast Medium. Fo hire. Areh. 
Path, June, 155, 673 677. 


A barium granuloma of the lung followed 

aspiration of  roentgenographice 
medium, similar to comparable 
lesions observed in the alimentary traet. 
Eendotracheal injection of barium in rabbits 
resulted in the production of similar granu 
loins. 


accidental 
contrast 


Bogen 


Idiopathic Pulmonary Haemosiderosis in a 
Young Adult. No A. J. Hamer. Brit, 
April 23, 1955, No. 4920: 1008) 1010, 


A case of idiopathic pulmonary hemosidero 
sis is deseribed, and the etiology of the con 
dition is discussed. The existence of a milder 
form of idopathic pulmonary hemosiderosis in 
young adults is brought to notice. It is sug- 
gested that the disease be more often con 
sidered in the differential diagnosis of miliary 
shadows in the chest roentgenogram and of 
obscure anemia young people (Author's 
summary ) 


Lung Biopsy in Diffuse Pulmonary Disease. 
PA. Turopos, Fo A. Jr, and 
Dis. of Cheat, June, 
1955, 27: 637 4s 
The present report summarizes the authors’ 

experience with the use of the Klassen method 

of jung biopsy in 30 patients with diffuse 
bilateral pulmonary disease of undetermined 
etiology 
although there was one operative death. Other 


The procedure was well tolerated, 


compleations included subeutaneous em 
phy sema in 13 patients, pneumothorax in 5, 
and intrapleural hemorrhage in one 


In 27 patients (Ot per cent), a specific diag 
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nosis Was established by histologie and bac 
teriologie study of the biopsy specimen. In 
many of the remaining patients, the biopsy was 
helpful in establishing a diagnosis, although « 
specific entity was not identified, eg., various 


types of pulmonary fibrosis and emphysema 

This series included 15 cases of pneumo 
contosis (all forms), 7 of sareoulosis, of 
diffuse interstitial fibrosing pneumonitis, 
12 of other forms of pulmonary fibrosis and 
emphysema, 2 of berylliosis, 2 of tuberculosis, 
muscellaneous conditions 

A. Rowre 


and S cases with 


German). 
April, 


Diagnostic Thoracoscopy (in 
Miczoon, Wien. finn 
1055, 46> 16s 


Diagnostic thoracoscopy was carried out in 
two groups of cases. congenital cardiovascular 
diseases and undiagnosed con 
ditions. 

In 49 patients, three to forty two years of 
age, with congenital cardiovascular disease, 
50 diagnostic thoracoseopies were done 

On the basis of diagnostic thoracoseopies in 
6 cases of coarctation of the aorta, it was eon 
cluded that this procedure is indicated when 
angiocardiography cannot be done for some 
reason, and when the surgeon wants to be sure 
that the post stenotic portion of the aorta is 
wide enough to permit: anastomosis 

In congenital heart disease with pulmonary 
stenosis (LL cases), thoracoscopy was not of 
decisive significance exeept when a diagnostic 
problem was involved such as on whieh side to 
perform an anastomosis. From the diagnostic 
view point, it is interesting that the presence 
of dilated overlying large 
vessels was found only in heart disease with 
pulmonary stenosis. never found in 
other congenital cardiac conditions even when 


bronchial veins 


Was 


associated with cyanosis 

In cases of patent duetus (7 patients) and 
interatrial septum defeet (S patients), ding- 
nostic thoracoscopy did not contribute sig 
fificant information 

In malformations of the aorta, thoracoseapy 
was of value in deciding the surgieal procedure 
necessary for the correction of the congenital 
condition 

Diagnostie thoracoscopy was done in 4% 
cases of non-eardiovaseuiar intrathoracic ab 
normal findings 


In 7 of IL cases of spontaneous poeume 


14 


thorax, the eause of the pneumothorax could 
be ascertained by diagnostic thoracoscopy. 
In eystic and neoplastic processes this pro- 
cedure was belpful when pleural or peripheral 
lung involvement was present. Aspirational 
and excisional biopsies were rarely done in 
view of the possible complications and the 
difficulty in establishing an exact diagnosis on 
the basis of aspirated material. 
Hl. 


Treatment 


Quinoline Therapy in Asthma. (. F. Gr 
South M. Jour, May, 155, 48: 
407 


A new form of therapeutic agent, a quinoline 
derivative, has been introduced for the treat 
ment of bronchial asthma, and the results 
achieved in 500 cases have been summarized. 
Patients have been treated for a period of six 
to forty eight months, the majority between 
one and two and one-half years. In SO per cent 
of the cases, the results were considered good 
to excellent. In 10 per cent the results were 
only fair, and in another 10 per cent they were 
failures. In all of the cases reported, the 
patients had been previously treated else- 
where unsuccessfully by a variety of methods. 
The treatment used was phthalamaquin (a 
derivative of 6 methoxy 4-amino quinoline) 
administered for the most part orally in 50 
mg. doses, ina total daily dose of 3 to 5 mg. per 
kg. of body weight. 

Benziern 


A Clinical Trial of Alevaire” in Pulmonary 
Distress of the Newborn Infant. J. N. 
J. Pediat., June, 1955, 621-625. 


A controlled clinieal trial was undertaken 
in infants suffering from pulmonary distress. 
Sixty two infants were studied; 40) were eon. 
sidered to be acceptable for analysis. No im- 
provement was noted in the survival rates of 
infants who received Alevaire” and oxygen 
compared with those given routine treatment 
of oxygen and a high humidity. Pour infants 
treated with Alevaire” were proved at autopsy 
to be suffering from the hyaline membrane 
syndrome, while there were only 2 with similar 
autopsy findings in the control group. 

it seems unlikely that aerosolized wetting 
agents willin any way benefit infants suffering 
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from atelectasis and the hyaline membrane 
syndrome. It is unfortunate that, on very in- 
adequate grounds, Alevaire” has been so 
widely publicized as an effective therapeutic 
agent in treating pulmonary distress in the 
newborn. 

M. J. 


The Use of Acetazoleamide in Acute Respir- 
atory Acidosis. Ml. Wisuanr and Isaacs. 
Lancet, May 14, 1955, 1. 905 


The treatment of respiratory acidosis with 
acetazoleamide (Diamox") has been  sug- 
gested. The drug was administered to 3 pa- 
tients with chronic bronchitis, emphysema, 
and cor pulmonale, aggravated by acute 
respiratory infection and complicated by 
respiratory acidosis. There was increased 


urinary exeretion of bicarbonate and a fall of 


the serum bicarbonate concentration. How 
ever, there was clinical deterioration in all 3 
patients, with death in 2 of them. The third 
patient recovered after the drug was with- 
drawn. 

Cones 


Decompression Treatment of Whooping Cough. 
HS. Banks. Brit, M.J., April 30, 1955, No. 
4921 1052 1055. 


A method is deseribed of treating patients. 
with whooping cough by placing them in a 
decompression chamber where they would 
remain at the equivalent of a height of 12,000 
feet for forty five minutes. It was found that 
treatment was ineffective unless used after the 
first two and one-half to three weeks of the 
disease. Among 752 patients treated by de 
compression, virtual cessation of paroxysmal 
cough occurred in 28.2 per cent and significant 
improvement in 34.1 per cent; in 37.7 per cent 
treatment had no effeet. Vomiting stopped 
abruptly in 57.7 per cent, was reduced in 20 
per cent, and was unrelieved in 22.3 per cent. 

A second course of decompression treatment 
did not often vield good results when the first. 
treatment failed, except perhaps when the 
first treatment was given too early. The 
mechanism of action of the treatment is un- 
known. 

A. Rivey 


Chemotherapy of Solid Tumors with Trieth- 
ylene Thiophosphoramide. J. ©. Bare. 
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MAN. New England J. Med., May 26, 1955, 
252: S70-8S7. 


Ninety-nine patients with a variety of far 
advanced carcinomas were treated with 
triethylene thiophosphoramide, administered 
by the intramuscular, intravenous, intra 
arterial, intrapleural, and intraperitoneal 
routes, as well as directly into tumor masses. 

Clinical improvement of varying degree was 
observed in SO per cent of the patients. Sub 
jective and objective improvement included: 
increase in sense of well-being, appetite, and 
weight gain; decrease in pain, dyspnea, dys 
phagia, and cough; control of pleural effusion 
and ascites; regression of tumor masses and 
regional adenopathy; recalcification of bone 
lesions; and control of neurologic signs and 
symptoms. 

Kight men and 2 women with primary 
carcinoma of the lung were treated. Nine 
patients received triethylene thiophosphor- 
amide by the intravenous route; one of these 
had alternate intramuscular injections. Three 
of the patients were also given additional in 
jections into peripheral metastases. Response 
appeared to be unrelated to cell type in this 
small group. All but one patient experienced 
temporary increase in sense of well-being; there 
was variable alleviation of pain in half of the 
cases. Favorable changes in peripheral metas 
tases were produced by local injection in 3 
cases; in one, peripheral adenopathy regressed 
after intravenous therapy. In another, massive, 
rapidly recurrent, bloody hydrothorax pre 
cluded irradiation therapy. Instillation of 
triethylene thiophosphoramide into the pleural 
cavity slowed fluid re-aceumulation and 
changed the eharacter of the fluid from bloody 
to serous. Cell blocks of fluid removed after 
therapy failed to reveal cancer cells which had 
been found on pretreatment examinations. In 
3 cases, serial roentgenographic examinations 
demonstrated an increase in tumor size 

M. J. 


Intrapleural Administration of Erythromycin. 
Y. Takimerna, M. Lorez and BOO 
Suen. Antihiotic Medicine, April, 1955, 
1: 210-215. 


_ It was found that a | per cent solution of 
erythromycin lactobionate could be safely 
injected in single or repeated doses into the 
pleural space with no evidence of toxicity or 
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pathologic alteration of the pleura. A single 
dose of 250 mg. injected intrapleurally resulted 
in high therapeutic concentrations of the drug 
in the pleural fluid and adequate concentra 
tions in the blood for at least three days. 
Repeated administration for three days re 
sulted in adequate serum and pleural fluid 
concentrations for six days, indicating that a 
depot was formed in the pleural space. These 
observations indicate that intrapleural ad 
ministration of erythromyem may be a valu- 
able procedure in patients with empyema, 


W.M. M. 


Spontaneous Haemopneumothorax. A. J. 
and D. Herren. Brit. 
April 30, 1955, No. 4921. 1058. 1060. 


Three cases of spontaneous hemopneu 
mothorax are reported, 2 of which were treated 
by emergency thoracotomy. The condition 
should be regarded as an acute thoracic surgi 
eal emergency for which immediate thora 
cotomy is indicated (Authors’ summary). 


A. 


Spontaneous Emphysema of the Mediastinum: 
Cure with Pneumothorax (in Spanish). Gi. 
H. Auvanez, Poxat, and Manrinez., 
Prensa med. argent., February, 155, 17: 
433 454. 

A 27 year old patient’ developed eight 
episodes of left mediastinal 
emphysema (Hamman’s syndrome) in the 
course of two and one half vears, the last four 
within two months. During the last attack he 
was hospitalized and a« left pneumothorax was 
instituted. The chest pain disappeared during 
the days following the first refill, A total of 
seven refills were given. The patient has re 


spontaneous 


mained well during an observation period of 
one and one half years 
V. Lerres 


Cardio-Pulmonary Disturbances in Thoracic 
Surgery. Jo and Fo Hepes, 
Canad. M.A. May 15, 1955, 72> 700 765. 


Since 1952, 245 thoracoplasties, 264 pulmo 
nary resections, and 6 decortications were done 
at Laval Hospital, Quebee. A complete evalu 
ation of cardiac and pulmonary funetion was 
carried out on each patient preoperatively. In 
191 cases (S87 per cent) the vital capacity was 
found to be 75 per cent or less. The maximum 
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breathing capacity was 75 per cent or less of 
the estimated determination in| 150) cases 
(72 per cent). Venous pressures done on 73 
patients were elevated im all but 15 (20 per 
cent), but only 3 per eent of the patients 
showed « prolonged circulation time. Among 
electrocardiograms done on 19 patients, 21 
(11 per cent) showed right axis deviation or 
strain, 6 (3 per cent) showed left axis deviation 
or strain, 12 (6 per cent) showed right in- 
complete bundle branch block, and 160) (80 
per cent) were normal, In 24 of 65 patients 
tested, blood volume determinations, done by 
the Evans blue or PVP. methods, showed a 
reduction of more than 600 ml 

Preoperatively, pulmonary insufficiency was 
treated by respiratory exercises under a 
trained physiotherapist, patients with em 
physema were given positive pressure and 
aminophylline and bronchodilators when in 
dicated. At operation endotracheal intubation 
was done routinely and, if the patient was 
operated upon in the lateral position, the 
Carlens double lumen catheter was used. 
Preoperative carbon dioxide combining power 
determinations showed an increase of 20 
volumes per cent in 3.1 per cent of the cases and 
of 10 volumes per cent in 12 per cent of the 
cases. Arterial oxygen saturation was con 
sistently normal 

Difficulties arising from vago-vagal reflexes 
of either pulmonary or cardiovascular origin 


were prevented by intubation only after good 
topical anesthesia with the patient in a deep 
plane of general anesthesia, intercostal nerve 
block before spreading the ribs and stretching 
infiltration of the 


the intercostal 
vagus nerve with procaine before manipulating 
the hilum, and intraperieardial injection of 
procaine. There were 12 patients with ecardine 
arrest treated by oxygen under positive 
pressure, cardiac massage, and intracardiac 
epinephrine, 6 of these patients died. Post 
operatively, attention was directed toward 
removing retained seeretions and preventing 


herves, 


atelectasis 
In consecutive patients operated 
upon, there Were no deaths and no serious 
cardiopulmonary disturbances. 
A. Rivey 


Use of the Recording Oximeter in Manage- 
ment of Postoperative Oxygen Therapy. 
M. Casrettanos, ROG. Thompson, Wo 


Avames, JF. Perkins, Je, and 
J. Thoracic Surg., April, 1955, 20: 419 425. 


The deleterious effect of hypoxia has been 
repeatedly demonstrated and should be cor 
rected by all available means in a patient who 
has just undergone major surgery and has 
still to overcome the injuries inflicted by 
surgery and disease. In young patients without 
eardiorespiratory complications, the studies 
reported show that there is likely to be no 
need for oxygen following the day of surgery. 
In older patients and in the presence of cardio 
respiratory complications, oxygen therapy 
may be necessary for a long period. Since 
adequate arterial oxygen saturation can be 
maintained on low oxygen flows of 1.0 to 5.0 
liters per minute, the use of larger amounts 
of oxygen is not only unnecessary and un 
comfortable to the patient, but also dangerous 
to the extent that it thickens secretions which 
may lead to atelectasis. 

The use of positive pressure and B. L. B. 
mask is indicated only when complications are 
present and for a few hours postoperatively. 
Without an oximeter, one has to rely on the 
color of the patient, the pulse, and the respira 
tory rate. According to this study, a good rule 
to follow is to reduce the flow from 10 liters 
per minute to the point at which there is an 
increase in pulse rate and respiratory rate. 
This level is likely to be no more than 5 li 
ters per minute. In fifty determinations made 
twenty four hours after surgery, the average 
decrease in pulse rate was found to be 10 per 
minute when raising arterial oxygen saturation 
to normal, Respiratory rate changes, although 
not as clear as the pulse rate, showed a de 
crease of an excursion per minute in similar 
conditions. In some patients, the use of only 
one liter per minute oxygen flow via nasal 
catheter raised the arterial oxygen saturation 
up to 15 per cent, demonstrating how impor 
tant even small amounts of oxygen are. 

Ro MaeQuiaa 


Plastic Reconstruction of the Tracheobron- 
chial Tract (in French). Mernas, M. 
Loxcerarr, and L. 
J. frang. Chir. thorac., W55, 135. 


A very considerable number of successful 
plastic reconstructions of the tracheobronchial 
tract The 
authors summarize 19 cases with only one 


have been reported since 1050 
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mediastinitis eighteen days 


death 


later 


from «a 
A. T. 


Changing Concepts in the Indications for 
Pulmonary Resection. Hl. Berns, T. 
Thomas, and Indian J. 
Tubhere., Mareh, 1055, 41-46. 


The experiences of the first six years of the 
thoracic surgical service at Christian Medical 
College and Hospital, Vellore, South India, 
are deseribed. During this period, 490) pul 
resections were performed with a 
Tuberculosis and 


monary 
mortality of 74 per cent 
bronchiectasis were of practically equal fre 
quency and were operated upon with almost 
identical mortality rates. Localized excisional 
is being used with increasing fre 
in preference to thoracoplasty for 


surgery 
queney 
tuberculosis 

Lung abscess accounted for more than 20 
per cent of the resected cases, with an opera- 
tive mortality of 7 per cent 

At the present time enucleation, 
than pulmonary resection, is considered the 


rather 


surgical procedure of choice for almost all un 
complicated pulmonary hydatid cysts. 
Carcinoma of the lung comprised only 2 per 
cent of the resections, a refleetion of the low 
incidence of this disease and its late reeogni- 
tion in India. 
H. 


CARDIOVASCL LAR 


Pulmonary Infarction Following Interruption 
of the Pulmonary Artery. 1). V. Preora, 
Ro Brook, and P. J. Thoracic 
Surg., May, 155, 20: 572-576. 


It has long been known that ligation of the 
pulmonary artery to a portion of lung will 
not of itself cause infaretion. It was shown 
that the bronchial artery alone is normally 
sufficient to maintain the viability of the lung 
in animals. These findings were later cor 
roborated by others, such as Liebow and 
associates 

Because it is beleved that infaretion is an 
unusual occurrence following ligation of the 


pulmonary artery, a case os presented of a 
69 year old man in whom, after might upper 
lobectomy had been completed, it was decided 
to perform pneumonectomy because of a tumor 
close to the level where the right upper lobe 
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bronchus had been transeeted. After the main 
pulmonary artery had been disseeted free and 
divided, the operation was terminated because 
of deterioration in the patient's condition. He 
deteriorated gradually until his death on the 
tenth postoperative day, and post mortem re 
vealed massive infaretion of the remaiming 
right lung, with numerous bacteria present 

Several possible explanations are discussed, 
It was believed unlikely that the bronchial 
arteries had been disturbed, but venous eon 
gestion superimposed on pulmonary arterial 
occlusion may produce infarction, as shown 
by Karsner and Ash 
shown that, while ligation of the pulmonary 
artery alone will not produce infaretion, early 
infection will produce 


Moreover, it has been 


superimposition — of 
Necrosis 


Stab Wound of the Heart with Delayed Hemo- 
pericardium. |. Masox, Wan 
and RoW. J. Thoracie 
Surg., May, 155, 524 527 


A case of hemoperteardium whieh appeared 
sometime between six twenty two days 
after a stab wound of the heart is reported. 
The patient was successfully treated by re 


and 


peated pericardiocenteses 

Although delayed hemorrhage from a heart 
wound is rare, this case emphasized the im 
portanee of closely observing patients with 
chest wounds whieh may have involved the 
heart 

Rob. MaeQetaa 

The Surgical Treatment of Chronic Peri- 

cardial Effusion and Cardiac Tamponade. 

Mannix, Jn, and Dennis. J. Tho- 

racie Surg., April, 155, 20: 397, 


The cases of 6 patients who originally had 
pericarditis with effusion are reported. In 5, 
the etiology was undetermined. In one, it was 
tuberculosis. All patients underwent pert 
eardiectomy, 4 during the stage of effusion and 
2 during the stage of constriction All of the 
patients had signs of cardiac tamponade 
during the stage of effusion and at the time of 
brought prompt 
and striking 


operation. Pericardiectomy 
relief of 
general improvement in all of the patients. 
One patient died unexpectedly two years 
after operation of undetermined causes after 


previously feeling well 


eardiae tamponade 


Pericardiectomy is recommended during the 
stage of effusion in selected patients with 
tuberculous and idiopathic pericarditis, Rigid 
distinetions between the stages of adhesive 
pericarditis and constrictive pericarditis may 
be misleading. Karly operation is reeom 
mended whenever a prompt remission in con- 
stitutional symptoms and disappearance of 
the fluid do not oecur with conservative ther 
apy. Any patient with an appreciably 
thickened parietal pericardium in the pres. 
ence of effusion should likewise have peri- 
eardiectomy . 

Resection of the pericardium, rather than 
pericardiostomy, is preferred because it pro- 
vides better drainage and the problem of seal- 
ing over the stoma is eliminated. Pericardiec. 
tomy removes a part or all of the foeus of 
infection, and complete visualization of the 
visceral pericardium permits resection of this 
layer if such action seems appropriate to the 


surgeon. 

Dr. William Dock has pointed out that the 
coronary arteries undergo narrowing or oc- 
clusion if the inflammatory process persists 
for a long time, and that healing of the peri- 
carditis may be followed by permanent vaseu- 
lar damage. He, therefore, has consistently 
crged early intervention in eases of ehronic 
effusion with tamponade and of tuberculous 
pericarditis with early evidence of cardiac 
embarrassment. 

Ro MaeQuiaa 


MISCELLANEOUS 


Eosinophilic Granuloma of Ribs: Review of 
Literature and Report of Two Cases with 
Four-and Six and One-Half-Year Follow-Up, 
mak, and PRO Casey. J. Thoracic Surg., 
May, 1955, 20: 52s 


The cases of 2 patients are reported, a 44 
year-old man and a 53 year-old woman, each 
having « solitary eosinophilic granuloma of a 
rib. Beth patients are now entirely well, six 
and one half and four years, respectively, after 
resection of the involved rib segments. 

The literature on ecosinephilie granuloma 
and its relationship to Letterer Siwe’s and 
Hand Schiller Christian's syndromes is ex- 
tensively reviewed, 

MacQurag 
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Diaphraginatic Hernia Following Injury. F. A. 
Hamor and D. bk. Srurnpy. Lancet, May 
1955, 1: 1001-1002. 


A patient sustained a head injury, having 
been knocked down by an automobile. When 
seen, there was no evidence of thoracic or 
abdominal injury. Approximately eleven 
hours later, the head wound was debrided 
under general anesthesia. Subsequent to the 
operation, symptoms developed which led to 
re-examination. A diagnosis of ruptured 
diaphragm was made and immediate operation 
was done. A large tear in the left diaphragm 
was found, through which the stomach and 
spleen had herniated. 

It is believed that the diaphragm ruptured 
at the time of injury. Later on, possibly as a 
result of straining during the anesthesia, the 
tear became large enough to allow herniation 
of the stomach and spleen into the thorax. 

A. Conen 


Herniation of the Liver. A. G. Hoitanver 
and D. J. Dugas. J. Thoracic Surg., April, 
1955, 20: 357-467. 


Twenty cases of herniation of the liver 
through the right leaf of the diaphragm had 
been reported up to 1951, and several case 
reports have appeared since then. The authors 
deseribe 4 proved cases of hepatic herniation, 
the etiology of their cases being severe trauma 
to the thorax. Occasionally symptoms occur 
which consist essentially of pain in the right 
upper quadrant of the abdomen or across the 
right chest. In practically every occurrence, the 
roentgenogram presents a typical appearance 
of a cireumseribed, rounded, mushroom like 
mass above the diaphragm, intimately asso. 
ciated with the right heart border. Although 
pheumoperitoneum may help in establishing 
diagnosis, frequently the rent in the dia- 
phragm is sealed off by the large mass of liver 
protruding through it. These lesions tend to 
increase in size over the years, eventually 
producing symptoms. Because the possibility 
of missing a tumor is always present, it is 
urged that all suspected hepatic herniations 
be explored and corrected. 

Ro MacQuirag 


Intrathoracic Enterogenous Cysts with Ver- 
tebral Malformations and Unilateral Paraly- 
sis of the Diaphragm. W. Proc. 
Roy. Soe. May, 331-332. 
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A symptomatic six-month-old male infant 
was found to have, on roentgenography, a 
large, dense, homogeneous mass in the right 
middle and lower lung zones, and massive dis- 
placement of the heart and mediastinum to 
the left. Spina bifida with hemivertebrae of 
the mid-dorsal spine was also present. On 
fluoroscopy, there was paradoxical movement 
of the right half of the diaphragm. The mass, 
consisting of one large and one smaller cyst 
arising from the right paravertebral gutter, 
was successfully excised. Pathologically, the 
cysts were enterogenous in type. 

Enterogenous cysts are frequently found 
associated with vertebral anomalies. This is 
the first case, however, with coexistent uni- 
lateral paralysis of the diaphragm. 

A. D. Cuaves 


Myasthenia Gravis Developing Acutely After 
Partial Removal of a Thymoma. J. H. Fisuen 
and ©. G. Cuito. New England J. Med., 
May 26, 1955, 252: 801-893. 


The relationship between myasthenia gravis 
and thymic tumors remains obscure. A case is 
reported of a patient whose first signs and 
symptoms of myasthenia gravis immediately 


followed removal of a large thymoma that had 
metastasized, by implantation, to the right 
lung, pleural cavity, and diaphragm. The pa- 
tient, a 5l-year-old male, remained under 
medical care for at least two and one-half 
years with a known mediastinal mass, the 
correct diagnosis not being made or suspected, 
Ultimately, however, respiratory exchange 
became so difficult that operative intervention 
became mandatory. 

Signs and symptoms of acute myasthenia 
gravis developed almost before the operation 
was completed. The patient apparently did 
well without neostigmine for four days, after 
which an acute myasthenic state developed. 
Although this apparently responded to re 
sumption of prostigmine therapy, sufficient 
cerebral damage had presumably occurred 
during the period of acute hypoxia to cause 
his death. 

This report emphasizes precautions neces- 
sary when a patient suspected of having a 
thymoma must be operated upon. Such a 
patient should probably receive neostigmine 
for several days before operation. It is believed 
that curare should not be employed during 
operation and neostigmine should not be dis- 
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continued until late in’ the postoperative 
period, when it is obvious that myasthenia is 


not a problem. 
M. J. 


Nocardiosis: Report of Three Cases. () Ii. 
Bossitr, 1. WH. and C. Lupron. 
New England J. Med., May 26, 1955, 252: 
NUS NUT. 


Three cases of nocardiosis are presented, 2 
of which terminated fatally. The third patient 
was apparently well sixteen months after the 
onset of symptoms and five months after five 
weeks of massive penicillin therapy combined 
with a standard dosage of sulfadiazine and 
probenecid, although chest roentgenography 
showed no significant clearing. The first pa 
tient had bilateral pulmonary abscesses and a 
psoas muscle abscess. The second patient had 
a large cerebral abscess. Available data are 
not sufficient to justify recommendation of 
definitive chemotherapy. The small number of 
cases and the high mortality rate preclude 
controlled clinieal study and probably justify 
therapy with multiple agents 

M. J. 


The Relation of Splenic Calcification to Histo- 
plasmosis. J. Scuwanz, N. Sitvenman, 8. 
M. Aprrano, M. Srravup, and Levine. 
New England J. Med., May 26, 1955, 252. 
SAT SUL. 


Calcifie lesions in the spleen are found in 
much higher numbers and with much greater 
frequency in the endemic area of histoplasmo 
sis than in other geographic areas. This refers 
especially to the “typical” lesion, which ean 
be recognized roentgenographically and micro 
scopically. “Typical” foei were found in 44.1 
per cent of spleens of adults in Cincinnati, in 
only 2 per cent in Rotterdam (Netherlands), 
and in less than 3 per cent in New York. The 
same agent responsible for the high prevalence 
of skin sensitivity to histoplasmin and pul 
monary calcification is considered responsible 
for the development of ‘typical’ spleme 
calcifications. The demonstration of organisme 
morphologically consistent with Histoplasma 
capsulatum within the splenic lesions is, even 
in the absence of positive cultures, acceptable 
proof of the causal relation between this 
fungus and the development of ‘“‘typieal”’ 
calcific foei in the spleen. These observations 


10 


lead to the conclusion that histoplasmosis, in 
a large number of cases, becomes disseminated 
by the blood stream, with metastases to the 
spleen (and probably other organs) without 
affecting the excellent prognosis in most cases. 

The conclusion that MH. capsulatum is, in the 
endemic area, the most common cause of 
“typical” caleifie lesions the spleen is 
reached because morphologically 
with and representative of H. 
capsulatum have been found repeatedly. 
Similar foci are most unusual outside the 
endemic area of histoplasmosis, and the fre 
quency of “typieal” ealeifie eoincides 
closely with the rate of positive skin reaction 
to bistoplasmin in the endemic area (Authors’ 
summary). 


consistent 


M. J. 


Hemihypertrophy of Left Side of Body; Con- 
genital Lymphatic Oed of Left Arm; 
Radiological Enlargement of Heart Shadow. 
T. Ro Mans. Proe. Roy. Soe. Med., May, 
1055, 48: S31. 


A girl, six and one-half years old, had a 
large, edematous left: upper extremity since 
birth. Subsequently, enlargement of the left 
side of the face, left buttock, and thigh were 
noted. A chest roentgenogram revealed an 
enlarged globular heart shadow suggestive of 
pericardial effusion and generalized dimin- 
ished translucency of the left lung field. This 
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syndrome, no reference to which has been 
found in the literature, is thought to be due to 
a congenital abnormality of the lymphatic 
tissues. 

In « four-year-old girl, suffering from a 
similar condition and reported in a footnote, 
autopsy findings revealed diffuse lymphan 
giectasis involving subcutaneous tissue, in- 
testine, mesentery, and lungs. A large, 
pericardial effusion was also present. 

A.D. Caves 


Sarcoidosis as a Cause of Patchy Alopecia. 
S. M. Bucerars, F. J. Szymanski, and A. 
Rostenpers, Jn. A. A. Arch. Dermat. 
& Syph., May, 1955, 71: 602 G04. 


Three Negro women, forty-one, forty-three, 
and twenty four years of age, respectively, 
showed patchy alopecias of the 
scalp, in one of them of diffuse character. All 
% patients had nodular skin lesions, and 2 of 
them revealed, in roentgenograms, hilar en 
largements and cystic areas in the digits 
One patient also had anemia, and a splen 
ectomy showed the spleen to be affeeted by 
sarcoidosis. Histologically, there were typical 
noncaseating “naked tubercles’? in the atro 
phie skin of the sealp. The alopecias are ex 
plained by the compressive and obliterative 
effeet of sarcoid infiltrates. 

K. Sreiner 


LABORATORY STUDIES 


TUBERCULOSIS 


Studies of the Life Cycle of the Tubercle 
Bacillus (BCG) (in French). 8. Ro Rosen- 
and Bo Ann. Inet. Pasteur, 
April, 1955, 88: 470-486, 


BCG, under certain conditions, was ob 
served to have a definite reproduction eyele. 
The evele consisted of an elongation of the 
organism, a concentration of the eytoplasam to 
form granules or small rods, an emptying of 
the cell of these bodies, and finally, the de 
velopment of these granules into mature 
bacilli, Although no direct fission was noted 
by staining and viewing by the light micro. 
scope, by direct observation in’ the phase 
microscope, or by the electron microscope, 
there was some other suggestive evidence for 


this phenomenon, especially under ideal 
growth conditions. Most probably, both 
methods of reproduction normally oceur for 
BCG. An interesting phenomenon whereby 
filtrates of young cultures caused inhibition 
of the growth of BCG was observed ( Authors’ 
summary). 
V. Lerres 


Inhibitory Phenomena of Filtrates of Young 
Cultures of Tubercle Bacilli (BCG): Rela- 
tionship to Bacteriophage, Lysogenic and 
Colilysinic Organisms (in French). 8. Ro- 
sentuan and Bo Heagan. Ann. Inst. Pasteur, 
May, 1955, SS: SOL 


Filtrates of young cultures of BCG grown 
on bile potato media inhibited the growth of 
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homologous cultures either partially or com. 
pletely in more than SO per cent of experi- 
ments. This was also observed when cultures 
were grown on plain potato (with saline) and 
on Sauton media. Prolonged triturition of 
these cultures before filtration nullified the 
inhibitory effeet. The nature of this inhibi 
tion is not known: (/) It may be related to 
bacteriophage; (2) It may have colilysin-like 
activity; (3) it may be a phenomenon not vet 
deseribed 

The filtrate inhibits growth, but it does not 
produce lysis of growing organisms. There is 
ho concentration on passage. No placques are 
formed, and no neutralizing antibodies are 
produced in rabbits. The finding of spherical 
bodies adsorbed to tubercle bacilli is not re 
lated to the inhibitory phenomenon. 

As to its possible colilysin like activity, the 
inhibitory agent described here is transfera- 
ble, whereas colilysin is not. Colilysin is found 
with old cultures or with death of the cell, but 
the presently reported agent is found only in 
young living cultures. 

V. Lerres 


Studies on Autolysis of Mycobacteria. The 


Effect of Temperature Change. W. bb. Kev 


monp and B. V. Bowmas, Jn. J. Baet., 
March, 1955, 60. 203 207. 


The effect of varying temperatures on the 
growth and autolysis of H37Rv strain of 
Mycobacterium tuberculosis in a semisynthetic 
medium containing 15 5 of ammonium chloride 
per ml. was determined. The results showed 
that these microorganisms, when grown at 
37° CL, undergo rapid autolysis after ten to 
twelve days. After incubation for various 
lengths of time, reduction of the temperature 
te 26°C 
and reduction to 4° C. practically eliminated 
all lytie action. The action of the autolytic 
mechanism was not inhibited at 3° C. for 
thirty minutes, but its formation was pre 
vented by virtue of inhibition of growth 
Heating to 4° C. for sixty minutes killed all 
tubercle bacilli and autolysis was retarded to 
a slightly greater extent than after heating 
for thirty minutes. Heating at 60° C. for 
thirty minutes or sixty minutes and at 70° C. 
to 100° C. for thirty minutes killed all the 
organisms. The microorganisms 
60° C. for thirty minutes showed only a slight 


slowed the rate of autolysis slightly, 


heated at 
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indication of autolysis. At all the other tem 
peratures the autolytic process was inae 
tivated 

Perak 


The Characterization of the Terminal Re- 
spiratory Enzymes of the H37Ra Strain of 
Mycobacterium Tuberculosis var. Hominis. 
Mitiman and G. Po Youmans, J. Baet., 
Mareh, 1955, 60. S20 325. 


A particulate red fraction was obtained 
from ground suspensions of MW. tuberculosis 
var. hominis whieh contained the 
Krebs’ evele enzyme 
capable of synthesizing citrate from oxalace 
tate. A high speed supernatant fraction was 
shown to contain isecitrie acid dehydrogenase , 


most of 


enzymes and also an 


fumarase, tomale dehydrogenase, and 
lactic The 
exists that these enzymes were freed during 
preparation from the particles found the 
particulate red fraction. [t is interesting that 
from the 


acid dehydrogenase. possibility 


lactic acid oxidase, while absent 
soluble preparations, was present in the red 
fraction. This may support the contention that 
there are two enzymes capable of oxidizing 
lactic acid in mycobacterial cells. The evidence 
strongly suggests that the particulate red 
fraction may have been composed of bacterial 
“mitochondria.” 

Rapid Growing, Acid-Fast Bacteria. Il. Spe- 

cies’ Description of Mycobacterium Fortui- 

tum Cruz. KO bk. and MoM. 


J. Bact., May, 1955, 07 


The taxonomic study of the acid fast bacteria 
capable of comparatively rapid growth on 
ordinary media has been continued. Additional 
strains have been examined and other tests 
applied to all the strains. A few supplementary 
characteristies of the two previously delineated 
species, Mycobactertum phler and Mycobacterium 
ameqmatis are presented and the strains newly 
assigned to these species are listed A de 
seription of a third species, Mycobacterium 
fortuitum Cras is given and compared with 
those of Mycobacterium phler and Mycobacterium 
amegmatis 


Chromogenic Acid-Fast Bacilli. A Bacteriologic 
and Clinical Study. S. GL. 
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Baum and J. Scuwanz. J. Lab. & Clin. Med., 
April, 1955, 45: 516-553. 


A total of 31 strains of bacteria were tested, 
of which 3 were established saprophytes, 2 were 
known virulent tubercle bacilli and one was 
the avirulent strain H37Ra. The remaining 25 
constituted the “chromogen" group. Nine 
were established chromogens. All 25 of these 
were studied in vitro and 10 of the 25 were 
studied in vivo. Susceptible mice were injected 
intravenously and guinea pigs were injected 
subcutaneously. Cytochemical testing was 
done using the neutral red test of Middlebrook 
and Dubos. The results showed that the 
chromogenic acid fast bacilli produced rela- 
tively fast-growing, moist yellow-to-orange 
colonies. Large numbers inconsistently pro- 
duced disease in animals. They grew at room 
temperature and did not produce pellicles. The 
neutral red test was negative. 

In the period of observation there were no 
indications of progressive disease developing 
in mice except for strain 1. Such a positive test 
in susceptible mice, however, as contrasted 
with the negative results from this strain in 
guinea pigs, illustrated the (at present) 
insurmountable difheulty of classifying myco- 
bacteria for clinical use. Insufficient clinical 
evidence was available to draw definite con- 
clusions. These organisms were found in man 
with and without clinical tuberculosis. 

Perak 


Use of Chick Embryo as Medium for Rapid 
Cultivation of Tubercle Bacilli. . A. Bunn, 
Rowinsos, and W. Osnonne. J. Lab. & 
Clin, Med., April, 1055, 45: 658-0060. 


Experience with the use of the yolk sac of a 
or seven-day old chick embryo as the 
initial culture medium for the rapid identifiea- 
tion and isolation of human-type tubercle 


bacilli is presented. The advantages and 
defects of the method are discussed, 
F. G. Perni« 


New Observations on the Effect of Isoniazid 
in Murine Infection with Stefanski Bacilli 
(in Freneh). Ro M. Vierre, 
and O. Kava. Ann. Inst. Pasteur, March, 
1055, SS: STS 

Stefanski bacilli developed isoniazid 


sistance in rats treated with this drug. In 
animals inoculated with isoniazid resistant 
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bacilli, the treatment was practically without 
effect. Treatment with isoniazid instituted 
seventeen days after inoculation was more 
effective than if started immediately there- 
after. Lesions appeared less pronounced if 
animals were treated intermittently for periods 
of three months, with rest intervals of one 
month, rather than continuously. Subeu- 
taneous administration, better tolerated in rats 
than the oral route, permitted a daily dosage 
of 50 mg. per kg. Even with this dose, isoniazid 
did not seem to suppress infection (Authors’ 


summary). 
V. Lerres 


Virulence of Isoniazid-Resistant Bacilli for 
Guinea Pigs, Mice, and Hamsters: Clinical 
Observations in Patients Harboring Bacilli 
of Attenuated Virulence (in French). ©. 
Gennez-Rieux, A. Tacquet, C. Voisin, and 
M. Fasne. Kev. de la tuberc., 1955, 19; 1-25. 


The study is based on 112 strains of tubercle 
bacilli from patients treated with isoniazid 
and resistant to at least 5 > of isoniazid per ml. 
Strains susceptible to 0.05 y of isoniazid and 
strains weakly resistant to 0.05 and 0.5 » of 
isoniazid were inoculated as controls. In guinea 
pigs, inoculations were done by the sub- 
cutaneous, intraperitoneal, and intradermal 
routes. Most of the animals were observed for 
at least one year. The findings on autopsy were 
classified as follows: (7) noneaseating lymph 
node tuberculosis with abscess at the site of 
inoculation; (/7) caseous lymph node tu 
berculosis with less than three viseeral tu- 
bercles; (177) easeous lymph node tuberculo- 
sis; rare visceral tubercles; (JV) generalized 
tuberculosis; (O) no macroscopical tuberculous 
lesions. 

Of 23 strains susceptible to 0.05 4 of isoniazid, 
22 were highly virulent for the guinea pig; 20 
animals died before the seventy fifth day, and 
2 others had generalized tuberculosis after 
three months. One strain was of low virulence. 
Bacilli slightly resistant to isoniazid (0.05 y) 
already showed definite diminution of virulence 
for the guinea pig: 4 of 8 such strains produced 
only lesions of types 77/7 or I] after three 
months. Two other animals are still alive six to 
eight months after inoculation. Two strains, 
however, were fully virulent. 

Of 112 strains resistant to at least 5 4 of 
isoniazid, 33 were inoculated from culture 
media containing isoniazid; 79 strains were 
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utilized only after culture on isoniazid free 
media. Twenty-eight of the 33 (S85 per cent) 
isolated from isoniazid-containing medium 
showed diminished virulence. Attenuation of 
virulence was marked in 23 strains producing 
only lesions of types O, 7, and 17. However, 5 
resistant strains showed no diminution of their 
virulence. The incidence of diminished viru- 
lence was lower if strains originated from media 
not containing isoniazid (49 of 70 strains, or 62 
per cent as compared to 85 per cent of strains 
from isoniazid-containing media). This dif 
ference was probably due to inoculation of a 
mixture of susceptible and resistant strains. It 
is noteworthy that, whatever the culture 
conditions were, more than one-half of the 
strains did not produce death of the animals 
in spite of very high doses. Even in the absence 
of any detectable lesion, animals inoculated 
with isoniazid-resistant strains showed tu- 
bereulin conversion after six weeks. 

Twenty animals infected with resistant 
strains and killed after three months showed 
abscesses at the point of inoculation containing 
only rare granulated bacilli or completely 
sterile abscesses. Bacteriologic examination of 
the organs showed no bacilli in 16 of 20 animals. 
In 4 cases, rare bacilli were found in the lungs 
and spleen. 

Isoniazid resistant strains showed no 
diminution of virulence for mice; all animals 
died of tuberculosis before the fortieth day 
after inoculation. The same results were found 
in hamsters. 

Thirty-nine patients whose sputum con 
tained bacilli of diminished virulence for the 
guinea pig observed for more than three months 
did not have a more favorable prognosis. The 
course was unfavorable in Il (5 deaths), 
stationary in 19, and favorable in only 0. 

V. Lerres 


Studies in the Virulence of Isoniazid-Resistant 
Tubercle Bacilli (in French). 
Ann. Inst. Pasteur, March, 1955, 88: 325 335. 


The questions are raised whether generalized 
lesions which develop in experimental animals 
following inoculation with isoniazid resistant 
bacilli are due to the resistant bacilli them- 
selves or to susceptible strains mixed in with 
the resistant ones; and whether diminution 
of virulence in isoniazid-resistant strains is 
irreversible. 

Of 4 strains of tubercle bacilli isolated from 
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patients treated with isoniazid and found very 
resistant to this drug, 3 produced generalized 
lesions in mice which were, however, less 
rapidly progressive than those produced by 
isoniazid susceptible strains. These lesions 
contained bacilli which had comoletely or 
almost completely retained their initial 
resistance to isoniazid. This was also observed 
with 2 strains made resistant in erfro and com 
pared with the same strains which remained 
susceptible. 

Contrariwise, a very resistant strain of M. 
tuberculosis isolated from a patient treated 
with isoniazid produced tuberculosis in mice 
which was almost as acute as that of the control 
animals. The bacilli contained in the lesions 
were less resistant than the injected bacilli. 
Thus, the inoculated strain was probably 
heterogeneous. 

In another resistant strain of attenuated 
virulence, the virulence was notably increased 
by mouse passage with concomitant diminution 
in isoniazid resistance. 

V. Lerres 


Attenuation of Isoniazid-Resistant Mutants of 
Tubercle Bacilli and Host Hypersensitivity 
to Tuberculin. and M. L. 
Coun. Proc. Soc. Exper, Biol. & Med., April, 
1955, SS: 56S 571. 


Five different strains of tuberele baciili: 
H37Ry, isoniazid susceptible, catalase posi 
tive; the isoniazid resistant, catalase negative 
mutant (H37RWRy) of the same strain; the 
catalase positive, isoniazid susceptible parent 
Pearson I strain, and its catalase positive (ILA 
and ITB) and catalase negative (TEL) isoniazid 
resistant mutants, were all strikingly less 
pathogenic for hamsters than for CF, mice 
Neither of these species of animals manifests 
much tuberculin hypersensitivity. 

The authors conclude that the differences in 
susceptibility of different animal species to 
such strains of tubercle bacilli cannot be 
consistently related to differences in ability to 
develop tuberculin hypersensitivity during 
the course of tuberculous infection 

Soro Fravenos 


Effects of Cycloserine on Mycobacterium 
Tuberculosis in Vitro. M. M. Cumminas, 
RK. A. Parnope, and P. C. Hepains. Anti- 
hiotica & Chemotherapy, April, 1955, 4: 198- 
203. 


144 


In contrast to earlier reports, eyecloserine 
was found in vitro to inhibit virulent mam 
malian tubercle bacilli in concentrations 
readily attainable in body fluids. Complete 
inhibition of growth of H37Rv wae produced 
by 10 4 of the drug per ml. in a liquid medium, 
with or without the addition of bovine albumin 
or human serum. basentially the same degree of 
susceptibility oeeurred a solid medium. 
Isoniazid and streptomycin resistant 
organisms were also inhibited by 5 to of 
eyeloserine per ml Results obtained with 
combinations suggested that eycloserine and 
isoniazid may act synergistically in eitro 

W. M. M. 


Discovery, Development, and Antimicrobial 
Properties of p-4-Amino-3-Isoxazolidone 
(Oxamycin): A New Antibiotic Produced by 
Streptomyces garyphalus n.sp. 1) A. Hanns, 
M. Reoen, Mo AW Reacas, FO 
KL. Peek, Ho and Woon 
nore. Antibiotics & Chemotherapy, April, 
1055, 4: 183 100 

The Antimicrobial Evaluation of Oxamycin 
(D-4-Amino-3-Isoxazolidone): A New Broad- 
Spectrum Antibiotic. A.C. Cockten, M 
Frost, Lo and M. 
hOVEKY. Antibiotics & Chemotherapy, April, 
1955, 4: 191 197 
These two articles from the Merek Institute 

for Therapeutic Research report extensive 

data concerning oxamyein. This turns out to be 
identieal with was dis 
coverea independently by seientists of the 

Commercial Solvents Corporation. The struc 

tural formula is amine isoxazilidone 


W M. 


eyecloserine, whieh 


Experimental Tuberculosis: V. Effects of 
Ligation of a Pulmonary Artery on the 
Pulmonary Lesions of Induced Bovine 
Tuberculosis in Rabbits. Wo Seorr, HA 
Posten, and ROD. Avery. 
J. Thoracic Surg., May, 155, 51S 52% 


In rabbits with induced bovine tuberculosis, 
ligation of a pulmonary artery results in a more 
massive caseous form of disease in the affeeted 
lung. These findings are identical with those 
previously observed in monkeys with induced 
human tuberculosis when submitted either to 
ligation of a pulmonary artery or to anasto 
mosis between a systemic and a pulmonary 
artery. The present observations indicate that 
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there is no species or strain specificity in this 
phenomenon which seems to be explained by 
an enhanced growth of tubercle bacilli as a 
result of increased oxygen tension in 
“arterialized’’ pulmonary tissue (Authors’ 
summary 
Rob. 
Morphology, Frequency, and Pathogenetic 
Significance of Tuberculosis Lymphadenoge- 
nous Bronchial Wall Involvement (in 
German). A. Fisenen, Beitr. 2 Klin 
Tuberk., W955, 120 


Two types of tuberculous lymphadenogenous 
bronchial wall changes ean be found: lymph 
node perforations with bronchial fistulae and 
bronchial wall sears. Perforations of lymph 
nodes into bronchi occur in primary as well as 
in all forms of postprimary tuberculosis 
Among 500 autopsies, 21 (4.2 per cent) cases of 
tuberculous involvement of the bronchial wall 
were found, In 52 autopsies, fresh or old tu 
berculous pulmonary foci were seen, S of which 
were due to bronchial perforations. Of 15 cases 
of active lethal tuberculosis, only one primary 
tuberculosis an infant showed bronchial 
perforations with subsequent pulmonary foei. 
Bronchial wall) involvement was seen in 
approximately 50) per cent of the eases of 
ehronie indurative lymph node tuberculosis in 
the aged, usually without any complications. 

GC. Leiner 


NONTUBERCULOUS STUDIES 


Delayed Hypersensitivity in Experimental 
Fungus Infections. The Skin Reactivity of 
Antigens from the Yeast Phase of Blasto- 
myces Dermatitidis. J. Dyson and bk. 
Evans. J. Invest. Dermat., April, 1955, 24: 
454. 


Rabbits were infected intravenously, 
guinea pigs intraperitoneally, with standard 
amounts of veast-phase blastomyces cultured 
on neopeptone dialysate medium. The animals 
were skin tested weekly with (a) a commercial 
blastomyein, and (+) an antigen obtaimed from 


and 


the supernate of blastomyces yeast cultures 
taken up in | per cent formalin or in lL per 
cent phenol, From these fluids the antigen was 
precipitated with 67 per cent ethanol at 5° ©. 
Concentrations of 10 and Ly of the preeipi 
tates dissolved in Ol ml. of saline gave results 
of complete sensitivity and specificity, the 
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latter was demonstrated in animals infeeted 
with histoplasma, eryptococeus, sporoetrichum, 
and coccidioides. The lack of cross-reactions 
and the complete sensitivity compared fa 
vorably with the results obtained with crude 


indurations of at least 3 


blastomyein., Only 
mm. in diameter after twenty four to forty 
eight hours were considered as positive 
Antigens prepared from the yeast cells were 
nonspecific and showed little sensitivity. If 


acetone, heavy metal salts, and different 
concentrations of ethanol were used for the 
precipitation, the reactions were also less 
sensitive and specific. In guinea pigs the results 
were less striking than in rabbits. 

Chemical analysis showed the antigen to 
consist of a polysaccharide and a tyrosine 
containing protein. Its antigenic property was 
lost on removal of the protein with chloroform 


Sreiner 


Pathogenesis of Experimental Histoplasmosis 
in Mice. I. Measurement of Infecting Doses 
of the Yeast Phase of Histoplasma Capsula- 
tum. Row rey and Hesen. J. 
Infect. March-April, 1955, 174185. 


Methods developed for 
suspensions containing only small aggregates 
of veast cells and for determining the viability 
of these suspensions. The glucose cystine agar 
used in these experiments was found to support 
germination and rapid growth of the veust 
phase of histoplasma more successfully when 
Differential 
centrifugation proved to be the simplest, most 
rapid, and reproducible method for obtaining 
satisfactory suspensions. Data are presented 
which strongly suggest that under the con- 
ditions used an in eitro test for viability is an 


were preparing 


compared with other mediums 


accurate measure of the number of infective 
aggregates In a suspension 
The Distribution of Radioactive Iodine (I-131) 
in Experimental Coccidioidomycosis and 
Sporotrichosis. VoD. New 
comer, Sterres, M. Frecos, and ROL 
Lanny. J. Invest. Dermat, April, 1955, 24 
ALS. 


Coceidioidal granuloma of the mouse omen 
tum contained more LIS) than omentum of 
uninfected controls. 1151 was measured with a 


sodium iodide seintillation counter four times 


in two days after subcutaneous injeetion of its 
solution. Forty-eight hours after injection, the 
1-131 content of sporotrichosis granuloma was 
also greater than in controls, but this was not 
so at twelve and twenty four hours 

KK. Steiner 


The in Vitro Sensitivity of Blastomyces Derma- 
titidis to Six Diamidine Derivatives. & 
MeMitces, DOS. and 
J. Invest. Dermat., April, 1955, 24. 455 461 


One hundred, 50,25, 10, 5 and 15 of hydroxy 
stilbamidine, amimostilbamidine, propamidine, 
dibromopropamidine  pentamidine, and stil 
bamidine were added to each mil. of 10 ml. of 
Sabouraud'’s dextrose agar slants; and sus 
pensions of the yeast phase of Bo dermatitudis, 
grown on brain heart infusion blood agar, were 
The 
inoculum suspensions had been standardized 
to a bartum sulfate turbidity Noo 5 
of tubes, kept at 20° te 25° CC). the inoeula 
reverted to the mycelial phase; in another set, 
phase was 


then inoculated on the slants by swab 


In one set 


incubated at 37° the yveust 
maintained, Because diamidine solutions are 
unstable, readings were made ten days after 
the preparation of the media. Only complete 
lack of growth was considered as effective 
inhibition 

The fungistatic action of all drugs tested was 
more marked against the yeast phase than 
against the mycelial formes. Aminostilbamidine 
gave the best results. The activities of stilbami 
dine, hydroxystilbamidine, propamidine 
were about equal, while dibromopropanmidine 
and pentamidine were ineffeetive. Clinically, 
propamidine was repeatedly found too toxie, 
and aminostilbamidine caused yellow  dis- 
coloration of the skin 


Resistance to Infection in Experimental 
Mareh, 1955, 74: 214 221 


White Swiss mice were infected with sub 
lethal doses of the yeast phase of Histoplasma 
capsulatum. Subsequent challenge with lethal 
doses of the demonstrated 
iInereased infected 
animals Neither the route (intraperitoneally, 
intracerebrally, intravenously, or subcutane 
ously) ineculum 
portant in the establishment of increased re 


organism 


resistance in previously 


nor the size of was im 


sistance 


16 


Infection with sublethal doses of Candida 
albicans or Blastomyces dermatitidix did not 
result in increased resistance to infection of 
H. eapeulatum. 

Increased resistance was similarly demon- 
strated in guinea pigs. 

J. Forney 


Stain for Fungi in Tissue. H. Kave and K. 
A. M. A. Arch. Path., May, 1955, 
571. 


Seven histochemical techniques are evalu- 
ated as “screening” stains for the presence of 
fungi, with respect to scope, sensitivity, and 
specificity, for their relative efficiency in 
delineating morphology of the organiam as a 
primary basis for identification and for specific 
histochemical reactions which might aid in 
classification 

No one stain can be relied upon to demon- 
strate clearly all of these frequently en- 
countered fungi. However, the Brown-Brenn 
and Gridley stains, used as a paired ‘screening 
battery’’ unequivocally denote the presence of 
all of the fungi studied except acid-fast No- 
cardia asteroides, for which the acid-fast stain 
is mandatory. The hematoxylin and eosin 
stain, although not primarily a fungus stain, 
either demonstrates or is sufficiently suggestive 
of the presence of each organism (except the 
acid fast Noreardia asteroides) to make further 
special studies a requisite. Of the trio of Schiff 
reagent methods, the Hotehkiss-MeManus 
staining of host tissues produces the largest 
number of artifacts and is, hence, least specific 
in its reactions. The Brown Brenn and acid-fast 
procedures aid materially in identifying the 
type or class of organism by revealing fine 
morphologic detail and biochemical properties. 

Bogen 


Coccidioidal Pulmonary Residuals. kK. L. 
C. J. C. Prener, and 
F. Witmor. Arch. Path., June, 1955, 
OAL O54. 


Kleven cases of fibrocaseous granulomata of 
the lung due to Coccidioides immitis in which 
surgical resection was performed are presented 
with the results of the coccidioidin, histo- 
plasmin, and tuberculin skin tests; the results 
of the coecidioidal complement-fixation test; 
and the gross and microscopic characteristics 
of the four solid and seven cavitary lesions. 
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The etiology of foealized pulmonary granulo- 
mata of the fibrocaseous type and the biologie 
significance of the coecidioidal pulmonary 
residual are discussed. 

bk. Booen 


A Method for the Objective Evaluation of 
Bronchodilator Drugs. and J. H. 
Comnor. J. Allergy, May, 1955, 26: 210-218. 


In evaluating the bronchodilating effective- 
ness of Dapanone” and Isuprel” by aerosoliza- 
tion a8 compared with intravenous amino- 
phylline in patients with bronchial asthma, it 
was soon found that complete pulmonary 
function studies could not be carried out before 
and after the use of these agents. The single 
test finally found to be most effective was the 
use of a very rapid kymograph, which permits 
actual measurement of flow rates and thereby 
yields values for both vital capacity and 
maximal expiratory flow rates. 

It is coneluded that either 5 per cent 
Dapanone™ or 0.5 per cent Isuprel® have 
approximately the same potency administered 
as aerosols, but that neither drug produces 
maximum bronchodilation, since the  ad- 
ministration of 0.5 gm. of aminophylline given 
intravenously produced a further increase in 
either vital capacity or maximal expiratory 
flow rate, or both, in practically every patient. 

k. A. Rovurr 


Hypersensitivity of the Lung to Acetylcholine, 
a Physio-Pharmaco-Dynamic Criterion of 
Asthmatic Disease (in French). R. Tierre- 
NAU. Presse méd., February, 1955, 63; 227 
230. 


In patients with bronchial asthma, the 
pulmonary effectors (smooth muscles, glands) 
of the autonomous nervous system are ab 
normally sensitive to acetyleholine, which 
physiologically assures their functioning; the 
inhalation of acetylcholine aerosol produces in 
those patients a ventilatory effeet which at 
times causes dyspnea (diminution of the vital 
capacity). 

The increased sensitivity of the effectors can 
be evaluated by measuring their threshold of 
excitability; this is expressed by the minimal 
dose of acetylcholine capable of producing a 
tangible ventilatory effect. In asthma the 
hyperexcitability of motor effectors, which 
varies greatly from one person to the other, is 
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often considerable. In most asthmatics the 
threshold dosage of acetyleholine ranges 
between 100 and 1,000 5, but may rise to 15,000 
or 20,000 + (persons of low subnormal sensi- 
tivity) or on the contrary fall to only 5 or 10 y 
(very susceptible persons). 

The acetyleholine hypersensitivity of pulmo. 
nary effectors is fairly constant in patients 
with asthma. Its diagnostic value is un 
questionable when asthma is not associated 
with marked ventilatory disturbance (vital 
capacity below 3 liters); it is more questionable 
when pulmonary ventilation is deficient, 
because acetylcholine hypersensitivity is not 
a specific criterion of asthma and is also seen, 
although attenuated, in aequired respiratory 
insufficiency (Author's summary). 

V. Lerres 


The Fate of Circulating Lactic Acid in the 
Human Lung. A. M. Mitenesns and A. 
Cournnanp. J. Clin. Investigation, March, 
1055, 34: 471-475. 


Seventeen patients with and without cardio- 
pulmonary disease were studied at rest, during 
mild exercise, and in acute hypoxia, using a 
modification of the Barker Summerson pro- 
cedure for the determination of lactic acid in 
whole blood. Simultaneous blood samples from 
the right heart and the brachial artery in 
variably contained the same quantity of lactic 
acid. There was no evidence of intrapulmonary 
oxidation, since there was no significant 
difference in the lactic acid content of blood 
entering and leaving the lungs. 

Dunner 


Bronchospirometry During Mild Exercise (in 
German). W. Jacon. Beitr. 2. Klin. Tuberk., 
1955, 146156. 


Bronchospirometry is usually performed on 
the resting patient only. When it is done 
during a short period of mild exereise (alter- 
nately lifting the extended legs to an angle of 
45 to SO degrees for one to three minutes) 
additional information on the functional 
reserve of both lungs can be obtained. Thus, the 
compensatory function of the contralateral 
lung can be studied in a patient in whom 
pulmonary surgery is contemplated, If, during 
such a test, the diseased lung is given nitrogen 
only, an additional increase of the oxygen 
intake of the other lung may be achieved. 

G. C. Leiner 


Effect of Ankylosing Spondylitis on Ventilatory 
Function. Rogan, ©. 
and MeDowanp. Clin, Se., February, 1955, 
14: 91-06. 


Pulmonary function studies were performed 
on 35 patients suffering from ankylosing 
spondylitis, 22 of whom were re-examined 
following a course of radiotherapy. The most 
striking effect from this condition was the 
reduction in total lung eapacity and vital 
capacity, with an increase in the ratio of 
residual volume to total lung capacity. Inas 
much as the residual volume remained normal 
in these patients, the increase in the latter 
ratio was entirely due to the lowered total lung 
capacity. The maximum breathing capacity 
was proportionately less reduced than was the 
vital capacity. Following radiotherapy there 
was a slight increase in the vital capacity, due 
in part to the decrease in the previously 
normal residual volume. 

J. K. Guex 


Effect of Hypoxia on Pulmonary Vessels in 
Sronty. Am. J. Physiol., February, 1955, 
ISO: 428 432. 


The effect of hypoxia on the pulmonary 
circulation was studied by means of cardiac 
catheterization in 5 patients. Four of these 
patients had bronchiectasis, and one had 
pulmonary sareoidosis. Cardiac output, de- 
termined by the Fick principle, and pulmonary 
arterial pressure were measured with the 
subject breathing room air at rest, and during 
“steady state’ exercise, and finally breathing 
a hypoxie mixture (13 to 16 per cent oxygen) 
during “steady state’ exercise. The amount of 
exercise, oxygen consumption, and eardiac 
output for the two periods were kept approxi- 
mately constant. Significant elevations of 
pulmonary arterial pressure, above resting 
levels, were noted when the patients breathed 
room air during exercise. However, on the 
hypoxic mixture, with an equivalent cardiae 
output, there was a further significant rise in 
pulmonary arterial pressure in all 5 patients. 
These observations were interpreted to indicate 
that hypoxia results in pulmonary vase 
constrietion, 

bh. 


Effect of Body Position on Lung Volume and 
Gas Mixing. and J. 
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J. Clin. March, 1955, 34: 


In many normal people « sizable part of the 
lung is ventilated at a much slower rate (‘‘slow- 
spaces’) than the remainder, Using an open- 
eireuit: helium method, measurements have 
heen made in normal subjects of the effeet of 
change in body position on the conventional 
subdivisions of the lung volume and on the 
size and ventilation rate of the most slowly 
ventilated portion of the lung 

The subjects were studied in the standing, 
seated, supine, right and left lateral, and 
Trendelenburg positions. The  funetional 
residual capacity became progressively smaller 
on passing from the standing to the seated 
position, from seated to recumbent, and from 
recumbent to Trendelenburg. These changes 
depended primarily upon changes in expiratory 
reserve volume, since the residual capacity 
changed very little Most of the subjects 
demonstrated in the standing and seated 
positions a slowly ventilated lung space which 
could be measured by the present technique. 
On recumbency, all subjects but one demon. 
strated such a space. In general, the “slow 
apace’ became smaller and more slowly 
ventilated when the subjects lay down, and its 
ventilation rate was still further reduced in the 
Trendelenburg position. The volume of the 
“slow space” was approximately one fifth of 
the functional residual capacity in reeumbent 
and head down subjects. The minute turnover 
rate of these “slow spaces’ was, in general, 
less than 0.5. 


Investigation, 


Dunner 


Lung Function and Lung Surgery. A Pulmono- 
Angiographic Study (in German). H. Rink, 
Ztachr Tuberk, VO55, 11-30. 


By selective angiography, branches of the 
pulmonary artery were shown roentgeno 
graphically. The technique was as follows: A 
cardiac catheter was introduced through the 
basilic vein and the right heart inte the pulmo- 
nary artery. From there it could be directed 
into the lung region which had to be examined: 
a lobe, a segment, or a subsegment. Information 
on morphology was obtained. In addition, 
sinee poorly ventilated regions also have a 
decreased blood cireulation, observation of the 
circulation permitted conclusions on ventila 
tion. 
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More than one thousand selective pulmono 
angiographies were performed without a serious 
complication. The vascular changes in atelecta 
sis, in destruction of lung parenchyma, in 
emphysema, and following collapse therapy 
were studied. 

It is believed that this method of studying 
pulmonary function will be of value in the 
preoperative study of patients for lung surgery. 

Leiner 


Tolerance of Bronchial Wall to High Level 
Dosage of Radioactive Colloidal Gold Follow- 
ing Intrabronchial Injection. H. F. Bena, 
W. M. and J. Bayan. 
J. Thoracie Surg., May, 1955, 20: 497 SOL. 


It has been demonstrated that, when radio- 
active colloidal gold is injected into the mucosa 
of the bronehus of dogs, the colloidal gold is 
transported via the lymphaties from the site 
of injection to the regional lymph nodes, where 
it is concentrated. Since this method of de- 
livering radiation has suggested the possibility 
of offering palliation to patients with in 
operable bronchogenic carcinoma, an experi- 
ment was conducted to determine the tolerance 
of the bronchial wall to high level dosage of 
the magnitude which might be required to 
have therapeutic effeet) on bronchogenic 
carcinoma. 

The material was injected into the sub 
mucosa of the intermediate bronchus of 4 
dogs, and histologic examination of the site of 
examination, regional nodes, lungs, liver, 
spleen, kidneys, and bone marrow was made. 
bvidence of radiation effeet was confined to 
the injection site and its lymph node drainage 
area. Technical errors in injection resulted in 
pericarditis and mediastinitis in one animal, 
and radiation necrosis in the lower lobe of the 
right lung in another. Thee + were no untoward 
effects at the site of injection using dosages 
ranging from 30 to 100)», indicating that 
mobilization from the mucosa to the nodes 
takes place rapidly before severe local injury 
results. Radiation effect of varying degree was 
present in the lymph nodes of all animals. 

Ro MaeQuiaa 


Chemically Identifiable Bacterial Residues in 
Lung Lesions. Conxspen and L. 
Lancet, May 7, 1055, 1: 43 045. 

Caplan’s syndrome is a condition found in 
coal miners with pneumoconiosis. It is charac 
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terized by the concomitant development of 
rheumatoid arthritis and of roentgenograph- 
ieally characteristic pulmonary nodules. The 
purpose of the present work was to study the 
chemistry of various lung lesions with the aim 
of determining the difference between the 
Caplan nodule and other pneumoconiotic 
lesions. In some samples, the hydrolysates of 


the nodules appeared to contain a ediami- 


nopimelic acid (DAP). It was then thought 
that this finding was worthy of further in 
vestigation. On subsequent study, caseous 
tissue showed approximately 2.0 to 3.05 and 
the Caplan nodule showed about 10 5. Non 
caseous tuberculous lung tissue showed a trace 
No DAP was detected an “‘infeetive’’ 
nodule, in a sample of “progressive massive 
fibrosis,”’ or in normal lung tissue 


A. G. Conmen 
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TUBERCULOSIS 


Mortality from Each Cause, United States, 
1951-53. Vital Statistics Special Reports 
National Suemmaries, U.S. Department of 
Health, Edueation, and Welfare, Public 
Health Serviee, National Offiee of Vital 
Statisties, June 20, 1055, 42: 57-85. 


Teserevcosis Deatus Rares 
Usrrep Srares, 1951-1953 


Rate per 


Number 100,000 


Type of Tuberculosis 
19845 1952 1951 
Pulmonary 16, 566 21,060 26 64410 519 
Pulmonary with occupa 
Meningeal and CNS 583 
Disseminated ineluding 
acute mibary) §22 03 64 05 
urmary 251 02 01 02 


For other pertinent data see “New Tu 
berculosis Cases and Deaths Reported, United 
States and Territories, 1053,"" Abstract Section, 
Rev. Tubere., April, 1955, 71. 118 


Am 


Dramatic Decline of Tuberculosis in Child- 
hood: A Revolution in the Epidemiology of 
Tuberculosis (in Dutch) Jo or Haas 
Tr. Soe. Geneesk., January 28, W55, 35 


In the Netherlands there are at present low 
general mortality, low child mortality, and low 
tuberculosis mortality rates, and a relatively 
high birth rate. The tuberculosis mortality in 
childhood, moreover, has decreased even more 
quickly than a rapidly falling total child 
mortality. 


Since IS70, the tuberculosis mortality in both 
Denmark and the Netherlands has decreased 
regularly, with only short interruptions during 
both world wars. After 1045, there was an 
unforeseen dramatic fall, the curves 
resembling «a cascade. Ato present the tu 
bereulosis mortality rates in two 
countries are leas than 10 per 100,000 popula 
tion. 

In the period from 149 to 1955 inclusive, 
there was an SO per cent reduction ino the 
tuberculosis mortality rate among children in 
the Netherlands During this same period 
there was a SO per cent reduction in the total 
tuberculosis morbidity rate (35 to SS per cent 
in the age group zero to nineteen years, 15 per 
cent in the age group more than thirty vears) 
in spite of better case finding. [It is concluded 
that the risk of infeetion is decreasing rapidly 
in the Netherlands. The epidemiology of tu 
berculosis is changing so rapidly that analysn 


these 


and orientation are imperative from one year 
to another 

Whereas there was a shortage of sanatorium 
years present the 


beds only a few age, at 


surplus of such beds acute 


problem 


representa an 


Tuberculosis in Physicians. J 
HOS. ROK Boysves, and HL 
Houns J. A.M. May 7, 1955, 158-1 Ss 


Among the 383 students who were tuberculin 
negative on entrance in the classes of 1955 to 
AT tuberculin 
while in The 
centage of those students who became infeeted 


per cent) became 


positive medical school per 
while in sehool decreased to 15.6 per cent in the 
classes of to to TLS per cent from 


1H5 to 149, and to 10.6 per cent from 1950 to 


1953. The percentage of students with a positive 
tuberculin reaction on entrance to medical 
achool decreased from 42.9 per cent in 1990 to 
25.2 in 1955. 

Of the 2,683 physicians who graduated from 
the University of Minnesota in the classes from 
1930 to 1951, inelusive, 84 died; 2 of the deaths 
were due to tuberculosis 

Hl. 


Tuberculin Testing of a School Population 
(Musselburgh, 1953). W. A. Munnar, P. W. 
RK. Pern, and J. Wittiamson. Brit. M. J., 
May M4, 1955, No. 4923: 1178-1183. 


Three thousand, one hundred and eighty-one 
children were tuberculin tested in the town of 
Musselburgh in Scotland Thirty-five and one- 
half per cent were tuberculin-positive, com- 
pared with 27.7 per cent for the whole of 
England and Wales. Up to the age of eight years 
the incidence was 26.3 per cent, between 
twelve to fifteen years the incidence rose to 
% per cent. Since most of the milk in the 
Musselburgh area is pasteurized, this probably 
does not represent bovine infection. Six of the 
positive reactors were found to have active 
pulmonary tuberculosis, a rate of 5.5 per 1,000. 
Ten adult cases of tuberculosis were diseovered 
among the contact group, a rate of 2.5 cases 
per 1,000 examined roentgenographieally. 

A. Riney 


NONTUBERCULOUS STUDIES 


Mass Roentgenographic Screening as a Lung- 
Cancer-Control Measure. L. Civiss. 
Cancer, Mareh April, 1955, 8: 219-236, 


Of 1,867,201 persons examined in the Los 
Angeles County chest roentgenographic survey 
in 199), 3,500 were regarded as chest neoplasm 
suspects after a confirmatory full-sized chest 
film. These cases were incorporated in the 
“Chest Tumor Registry."’ The patients were 
referred to their own physicians or to elinies 
for further examination. As soon as a definite 
diagnosis was reached, the physician was 
requested to complete and return a form sent 
for that purpose. At the time of writing, a 
follow-up period of at least three years was 
available for all cases. 

While most tumor suspects sought medical 
aid, diagnostic studies were often delayed for a 
considerable length of time. In only 40 per cent 
of the suspects was a definite diagnosis estal- 
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lished within a three-month period (the 
probable limit if bronchogenic carcinoma is to 
be treated successfully). In 203 cases the final 
diagnosis was reported as: “clinically benign, 
not treated.’’ Comparison of this group with 
similar series reported in the literature indi- 
cates that it probably contains a fairly large 
percentage of malignant neoplasms. More than 
20 per cent of the suspects (754 persons) were 
found to harbor some type of neoplasm, 
approximately equally divided between the 
benign and malignant forms. 

Two hundred and thirteen cases of bron- 
chogenic cancer were found (11.4 per 106,000 
of sereened population, 6.1 per cent of sus- 
pects). Twenty-seven patients whose survey 
films had been read as “negative’’ died of 
bronchogenic cancer during the same year. 
Among the 213 patients with bronchogenic 
cancer discovered in the survey, a curative 
resection (lobectomy or pneumonectomy) was 
possible in 70 eases. The operative mortality 
was 10 per cent. Twenty-four of the survivors 
were alive and free of evidence of cancer 
three years after resection. 

The number of cases of lung cancer found in 
males above the age of 45 was four to five times 
greater than among the general survey popula- 


tion. 
G. 


Cigarette Smoking and Bronchial Carcinoma 
D. A. Pyke. Brit. MV. J., May 7, 1955, No. 
4922: 1115 1116. 


Results were reviewed from reports rendered 
by 211 physicians in Oxford who were ques- 
tioned about their cigarette smoking habits. 
Since 146, 40 physicians had stopped smoking, 
IS prior to the appearance of Doll and Hill's 
paper on the relationship of bronchogenic 
carcinoma to cigarette smoking and 22 after- 
ward, Kight stopped smoking because of the 
risk of developing bronchogenic carcinoma. 
Only a« little more than half (56.5 per cent) of 
the physicians were satisfied with the evidence 
linking carcinoma of the bronchus and 
smoking, but the proportion was more than five 
times higher among the nonsmokers than 
among the smokers. 

A. Riney 


Bronchial Carcinoma in Printing Workers. 
Asx-Urmanrk. Dis. of Chest, April, 1955, 
27: 427-435. 
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The material of bronchial carcinoma in 
Stockholm was recently analyzed aceording to 
the occupations of those persons reported to 
have bronchial carcinoma. During the period of 
study, 125 patients with bronchogenic earei- 
noma were registered, 8 of whom were repre- 
sented by printing workers (6.4 per cent). 
During the same period of time there were in 
that city 132,000 men more than forty years of 
age, 1500 of whom were printing workers 
(0.95 per cent). The figures became more 
impressive when it was noted that only ap- 
proximately 500 of the printing workers were 
direetly using printing ink and that all eight 
carcinomas were in this group. This would 
mean that the occurrence of bronchial earei- 
homa in typographers exposed to printing ink 
would be approximately eighteen times as 
large as in the average population. 

k. A. Rovurr 


Malignant Disease of the Respiratory System: 
A Sratisticat Survey. F. L. Brapsuaw. 
Lancet, April 23, 1955, 1: 861-863. 


The survey covers the twenty-year period 
1932 to 1952. All figures are taken from the 


Registrar-General’s annual statistical reviews. 
The curves for malignant neoplasms show that 
the steepest rise in death rates has been in 
cancer of the respiratory tract. Numerically, 
cancer of the digestive organs is still the 
greatest destroyer of life among neoplasms. A 
curve was devised to show malignancy as 


-distinet from destructiveness. This was 
assessed by its destruction of life before 
seventy years of age. On this basis, cancer of 
the respiratory tract is the most malignant 
form, although followed closely by cancer of 
the digestive organs. Moreover, when plotted 
by years, respiratory tract cancer shows the 
greatest increase in malignancy, whereas 
digestive tract cancer shows the greatest 
decrease. The over all and less than 70-year-old 
death rates from bronchogenic carcinoma were 
respectively five and one-half and six and one- 
half times greater for men than women. This 
greater frequency in men is also true of other 
cancers, except breast and genital organs. 
Moreover, the over-all death rate from non 
malignant respiratory tract diseases is also 
greater in men. 
A. G. Conen 
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Interhuman Transmission of Ornithosis. |’. F 
Hansen and L. B. S@nensen. Danish Med 
Bull., Mareh, 1055, 2: 51-55. 


An epidemic of ornithosis originated from 
parakeets which were kept in a kindergarten, 
A young woman employee, whose duty it was 
to care for the birds and to clean their cage, 
developed a cough about two weeks following 
the aequisition of a new bird. The new bird died 
twelve days later. Another bird was bought, 
who died after some days. At that time the 
employee had to go on sick leave beeause of 
cough, expectoration, and fever. Within a one- 
month period, the patient's father and three 
siblings developed cough and fever of varying 
severity and duration. Chest roentgenograms 
showed a transitory pulmonary infiltrate in 
one of them. The diagnosis was proved in all 
cases by a positive complement fixation test 
for ornithosis. None of the secondary cases 
had had any contact with the birds. 

The literature concerning interhuman trans- 
mission of ornithosis, totaling S3 cases, is 
reviewed. 

G. Bonpt 


Critical Comments on the Assessment of 
Silicosis and Silico-Tuberculosis by Clinical 
and X-ray and Autopsy Findings (in German). 
G. Wourn and W. Nerrerer. Beitr. 2. Sile- 
kose-Forachung, 154A, No. 1-30. (Bull. 
Hyq., April, 1955, 30: 322-323.) 


Autopsy findings obtained in $27 miners were 
correlated with the results of elinieal and 
roentgenologic examinations performed within 
one year prior to death, Taking the pathologie 
findings as correct, there was agreement on the 
stage of silicosis in S83 per cent of the cases; 8 
per cent had been overestimated clinically; and 
8 per cent had been underestimated clinically. 
In only one case had silicosis (stage IL) not 
been recognized during life. Discrepancies 
bet ween clinical and post-mortem findings were 
most frequently due to complicating tuberculo- 
sis. In some cases, clinical underevaluations 
were due to emphysema whieh had masked 
fibrosis on roentgenograma. 

Concerning  silicotuberculosis, 
agreement between clinical and post-mortem 
findings in 64 per cent of the cases. In 32 per 
cent, silicotuberculosis bad been diagnosed 
elinieally but was not found at autopsy; and in 


there was 
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4 per cent it was present, but had not been 
diagnosed clinically. 

Silicosis of the hilar lymph nodes, usually 
not diagnosed clinically, was found in one 
third of the cases. It was more prevalent in 
iron ore miners than in eoal miners. Bronchitis 
and bronchiectasis also tended to be under- 
estimated clinically. By selective bronchogra 
phy it ean be demonstrated that, in advanced 
silicosis, bronchial deformity is the most 
frequent complication. In a few cases incorrect 
clinieal diagnoses had been caused by mitral 
stenosis or other complications. 

G. 


Management and Treatment of Patients with 
Coal-Workers’ Pneumoconiosis. J.C. Gittson 
and GS. Brit, J, April 23, 
1955, No. 4920: 995 


Coal workers’ pneumoconiosis has two forms. 
The first, simple pneumoconiosis, is caused by 
the accumulation of fine dust particles less 
than 10 microns in diameter which cause 
minute opacities (0.5 to Loimm.), often best 
seen in the early stages in the right upper and 
mid lung fields. The condition advances only 
if the miner continues working in a dusty 
environment. Between | and 2 per cent develop 
complicated pneumoconiosis which is charac. 
terized by additional larger opacities corre. 
sponding to the massive fibrosis found 
pathologically and whieh will progress or often 
develop after cessation to dust exposure. 
Tubercle bacilli may be isolated at necropsy 
from approximately 40 per cent of the patients 
in this second group. 

The prevention of disability depends upon 
reducing exposure to coal dust and eliminating 
risk of infeetion from tuberculosis. The diag- 
nosis can be made with certainty only on the 
basis of history and chest roentgenography. 
Extensive cavitation does not necessarily 
indicate active pulmonary tuberculosis 

If the disease progresses to the symptomatic 
stage, treatment consists primarily of con 
trolling bronchospasm and reeurrent pulmo- 
nary infections. Penicillin in large doses is 
usually effeetive and should be given at the 
earliest possible stage of the infeetion. If 
sputum is copious, postural drainage, even in 
the absence of proved bronchiectasis, is of 
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considerable value. Eexpectoration of jet-black 
sputum usually indicates necrosis in the centers 
of areas of massive fibrosis. Small hemoptyses 
are frequent, but do not of necessity indicate 
the presence of tuberculosis. Patients who 
develop overt tuberculosis respond poorly to 
chemotherapy and rarely survive for more 
than two years. Young workers with advaneing 
complicated pneumoconiosis may continue 
work (in a dust-free environment) as long as 
they are able, if they receive a protective 
covering of isoniazid and PAS. Cor pulmonale 
is a common complication of the terminal 
stages and is often precipitated by a pulmo. 
nary infection. Short, intermittent periods of 
oxygen therapy have considerable use in this 
condition. 

The authors believe that complicated pneu- 
moconiosis is a modified form of tuberculosis. 
Compensation should be determined by the 
severity of disability and not by the degree of 
abnormality of the chest film 

Riney 


Early Bagassosis. and ©. 
Pau. J. Indian M. A., January, 1955, 24: 
253 204. (Abstracted from Bull. Hyg., April, 
1955, 30. 325.) 


The authors report on 3 patients who worked 
in a mill where bagasse was being used as the 
raw material for manufacturing paper. The 
patients complained of hemoptysis and breath- 
lessness. The roentgenographie findings con- 
sisted of mottling over both lung fields. Rest 


and freedom from further exposure was 
curative in one case. The 2 other patients 
received penicillin addition. Complete 
resolution of the changes seen on the initial 
roentgenograms was observed in all 3 cases. 
One patient returned to work in the same 
mill and suffered an recurrence, 
which again responded to treatment. 

Exposure to bagasse dust may cause an 
allergic response. When bacterial infection is 
added, acute diffuse bronchiolitis develops. 
Unless the condition is treated, fibrosis, 
emphysema, and bronchiectasis follow. Ba- 
gassosis is a potentially serious condition 
ealling for immediate withdrawal from ex- 
posure to the dust. 


immediate 


G, 


